FOR STATE -/ 


HEALTH DEPT. 


> 
= 

o 
3 

a 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after deoth 


ile pages lond2 with the State Department of 
ind in any event within 72 haurs ofter death. 


* 


i) 


Page 3 should be used os o buriol-tronsit 


Health or its designated agent, prior to buriol, cremation, ar re 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Poge 


necessary, please execute the certificote, writing the word ‘pending’ in pencil in Item 18. Give Pages 1, 2, and 3 to 


5 may be retained far your files. 


TO FUNERAL DIRECTOR 


VR AISME (5) . 
6M 1768" ™ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2675 MEDICAL EXAMINER’S CERTIFICATE OF DEATH f 
]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY Dorchester hatte o SAE Maryland » cunt’ Dorchester 
b. CITY OR sige (If sues corporote limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
‘ALond a . fe 
Rivdldaibridge "Us Rt.5o | Minutes Rural -Andrews 
d. NAME OF HOSPITAL OR sonal {If not in hospitol, give street address) d STREET ADDRESS e Hs acne 
DOA Cambridge Maryland Hospital None ves (at ‘no 0) 
3. NAME OF Fist Middle Tost @, DATE Month Doy Year 
DECEASED OF 
en DOROTHY WILSE _ ABBOTT DEATH Sept. 3, 9 66 
§,_SEX 6. COLOR OR RACE 7. MARRIED p.4 NEVER MARRIED oO B. DATE OF BIRTH 9. ve In Or ae i me 4 24 HRS. 
2 Ht pirtl 
Female White wioowe [) pivorceD Sept. 1, 1916 ion a Smee | ‘ee 
100. USUAL eA DE) La of git done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, nae WHAT 
d ost of working,life, even if retires IDUSTRY COUN! 
uingaiogtol working even iretred) Sneak Dorchester Co., Maryland 
13. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME 
James Robbins Minnie Hall 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY NO. it INFORMANT dress 
(Yes, pyar unknown) " yes give war ordotesofsevicel Unknown Mr. Winnie Abbott, Andrews » Maryland 
TB, CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o) Shock 
DUE TO 
Conditions, ibe which gove ) Partial avulsion of left upper extremity with 30min. 
i mei te co 0), : 2 s : = 
fing Ihe undergoes ¢ «<OUTO. «laceration in axillae with torn axillary veade aids 
lost. ee (9__Fracture of skull ue 


:3 PART |]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Hage le 
z ? 
S contusions acerations and abrasions of alli extremities, ves] No ) 
a rom EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY thromite of injury in Port | or Port Il of item 1B.) 
St eS le Deceased was thr automobile involved in accident. 
3 ‘0c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (oe aa 
s Hour om. While Not While foctory, street, office big etc.) 3 ee 
ot work Oo ot work Ro O 2m, ge 


ai certify that | taak charge af the remains described abave, held an Autapsy [_], _Inspectian [3J, Inquiry ("], mig in my apinian 
ee resulted fram: Natural causes [[], Accident [Ex], Suicide [[], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [7] 
Les fe ‘s tami, wp, ASSISTANT weDicat examiner [1] or 
; DEPUTY MEDICAL EXAMINER Ex 
NAME Type) Alfred R. Maryanov, Me De Address (Street, city, tied bake 9/6/66 
Tio, SURAL CREMATION. 2b Da, re’ 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City of Town) (County) (State) 
pal ageent) Sep. 7, 1966 | Sandy Island Cemetery Andrews, Dor. Co., Md 
7A, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 25 REGISTRAR'S SIGNATURE 


LeCompte Funeral Service, Cambridge, Maryland | ps; 


12880 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution. Residence before admission) 


2s s ° ONY Dorchester La o STATE Maryland > COUNTY Dorchester 
pode B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
# 3 = ite RURAL or give nearest town) Life Cambridge 
S = ambridge / 
a oa a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS e. EY ree 
~e 8 'The Cedars! Belvedere Avenue 103 Belvedere Avenue is C1 Nee 
phe ee : 
Be & 3” NAME OF First Middle last 4. DATE Month Ooy Year 
= DECEASED ); OF 

Cs Hreeeanpral JOHN T. DEATH September 15 1» 66 
o 5 rat §, SEX 6, COLOR OR RACE 7. MARRIED NEVER MARRIED || B. DATE OF BIRTH 9 ‘ae fron Hoa 4 i uae EER ae 

= > 1 las tho lontns ays 7, 
os 3 Male White widoweo [J owvoren F])|APFLl 29, 1905 duet ys | Hours | Min 
E 1Do. USUAL ee fe ae of work done 10b. KIND OF BUSINESS OR if. BIRTHPLACE (Stote or foreign country) 12 paar WHAT 
2 dugg nas of works lita event styed) reeeheg Cambridge, Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Trephenia Evans 
17, INFORMANT Address 
Mrs. John T. Adams, Cambridge, Maryland 
= rites BETWEEN 


AND OEAT) 


19. WAS AUTOPSY 
PERFORMED? 
ves} NO 


George W. Adams 


i WAS ee ee U.S ARMED bee ‘ 16. SOCIAL SECURITY NO. 
r 
( oe mown) EASE tes al service} Tyne 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c)) 


PART |. DEATH WAS CAUSED BY 3 
IMMEOIATE CAUSE (o) Coronary occlusion 


File page: 


a) DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote cause (0), DUE TO 


= 
S 
o 
m2 
= 
r) 
a 
3 
= 
x 
a 
= 
= 
= 
= 
= 
= 
3 
x 
a 
es 
a 
= 
5) 
i] 
P= 
a 
2 
3 


stoting the underlying cause 
lost ————s (9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


200. EXTERNAL CAUSE WAS 
PRIMARY C1] or CONTRIBUTING (3 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter noture of injury in Port | or Port Il of item 1B.) 


MEDICAL CERTIFICATION 


Page 3 should be used os o buriol-tronsit permi 


20c. TIME OF INJURY Month, Doy, Yeor Td. INIURY OCCURRED | De. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
Hour o.m, While Not While foctory, street, office bldg., etc.) t 
p.m. 19 otwark L)_otwork {1 
3 21. Veertify that 1 taak charge af the remains described abave, held an Autapsy [_], Inspectian Gx}, Inquiry [_], and in my apinian 


Accident [_], 


Suicide (J, 


M0. 


Hamicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [_] caf bss 
DEPUTY MEOICAL EXAMINER 2] 976/66 
M.D, Address (Stet, city, town. or cunt) Cambridge, Md. 
230. BURIAL, CRE! \ATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bowgagion) Sept 18 1966 | Dorchester Memorial Park! Cambridge, Maryland 
24. FUNERAL DIRECTOR ADORESS 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
LeCompte Funeral Service, Cambridge, Maryland) ,,, SEP 


Natural causes $C], 


Ze. 
EXAMINER’! 


NAME (Type) John Mace “r. 


death resulted 


ACTUAL 
SIGNATURE 


Heolth or its designated ogent, prior to burial, cremation, or removol, and in any event within 72 hours ofter death. 


the funeral directar. Poge 4 should be forwarded ta the Chief Medical Examiner 


5 may be retained far your files. 


necessary, please execute the certificate, writing the word “pending’ in penc 
TO FUNERAL DIRECTOR: 


TO DEPUTY ea EXAMINER: This certifi 


X 


VR AISME (5) & 
6M 1/66 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH DI 


3 19F 5 
ra 1. PUA 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissi 
Ss a. COUNTY 
= a. STgE = b. COUNTY ». oo? ne 
2 Dorchester MARYLAND maryland WACORLCO 
ba b. CITY OR TOWN (if outside cepeeate. limits, c. LENGTH OF STAY IN Ib ]| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
> write RURAL and give nearest town) . » 
2 Eurlock Wardela (Athol) 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. pee yes 
2 ; 4 R ? 
= Belle Haven Nursing Home t. #1 wean 
ss li le First Middle Last 4. Bate Month Day Year 
ofa 

5 {Type or print) RACHEL ANN BAILEY DEATH September 16 1966 

2 5. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [1] | & DATE OF BIRTH 9. ACE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 

: i last, birthday) [4 ge Maths | Dax / Hours | Min. 

Female White wipoweD [X] pivorceo[]| April 29,1880 86. he. 7 
10a, USUAL OCCUPATION (Cive kind of work done| 10b. KIND ier BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) i; CITIZEN OF WHAT 
during most of working life, even If retired) OUNTRY? 
Housewife at “home Athol, Marylana 


13. FATHER’S NAME 
Daniel Lloyd 


14. MOTHER’S MAIOEN NAME 
Maria Jackson 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) 


17, INFORMANT 


transit permit. Then please re 


|, cremation, or removal, and in ai 


ce 


saw the deceased five on. 


19___, and that death occurred an Sah, tae the causes po ary the date stated above. 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


ay 
pecity) 
Buriat 


2c 
Sept. pia Mardela Cemetery 


(Ifyes give war or dates of service) Mrs. ; ee W. Majors (Sathter) 
es 219-07-67u5~4 Rt. #1, Mardela, Maryland 
1B. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Wie Ue alas 
rn PART |. OEATH WAS CAUSEO BY: ee eas oe 5 my 

& IMMEDIATE cause )_C Ovonic Cardiac Decnmneccatin ih si tyseanse 
ra DUE To a 
2255 Conditions, If any, which om _Cfoeronary Arts iasclerais LOyrs 
eas gave rise to immediate 
= Sas cause (a), stating the DUE TO . 
= oe underlying cause last. P5yre 
ee 3 | Parti. a eS eT Sa Se NOTAELATED TOTAE TERUAINALERSEASE CONDITION GIVENINPARTI(a) 19. WAS AUTOPSY 

es = 2 
5223 5 ves] No [J 
SS2= = | 20a, ACCIDENT WAS UNDERLYING 20. OESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part Il of Item 16) _- 

3S & | OR CONTRIBUTING |] CAUSE OF D 

22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

S 

£& z 20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (state) 

se a Hour a.m, While Not While factory, street, office bidg., etc.) 

sf = p.m, 19 at work[_] at work 

yaaa) 

Ze 21. I certify that (1) (this hospital) attended the deceased from a. pele that (1) (we) last 

=F 

2. 

ae 22a. SIGNAT| es DATE SIGNED 

ATTENDING MED. STAFF 
&s 5 M.D. _PHYS. omector [] pays. []| Sept. 19 1966 
ae 220. uci aT 22d, ADORESS 
ae ype) 

Bs /{ | Dr. H. B. Plummer Preston, Maryland 

23 23a. REMAT 23b, DATE THEREOF . NAME OF CET 23d. LOCATION (City, town or county) Gtate) 

Ba 


ERY OR CREMATORY | 
Mardela, Marylana 


24. FUN aia DIRECTOR ADDRESS 


VR AIS (4) 4 


HOLLOWAY & COMPANY, SALISSUHY, MARYLAND 


25a. REC’D BY REGISTRAR | 25b. aaa 'S SIGNATURE 


1/65 


esse 22 ke Ponape 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending”physician and completely filled in by the funeral 


ve AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 FAA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
x 4 


‘ CERTIFICATE OF DEATH 12676 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before eee 


a. ONY D OLCSESIER a a. STATE VP bap, b. COUNTY TRbIT- 


b. CITY DR TDWN (if outside corporate limits, c. LENGTH OF s IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
PY Ded é Orford 216. +2 


d. NAME DF HOSPITAL DR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 8. Is RESIDENCE 
Cambeldbe Hsp hi te Z Stt wos ¢ MUMUE eine 
3. NAME DF 


irst Middle Last | 4. DATE Month Day Year 


j Fi 
timer Milliem __#zyszow | tm 7 7 nee 
MARRIED ["] st birthday) 


5. SEX 6. GOLDR DR RACE |7, MaRRIED [-] Wi 8. DATE OF BIRTH TFUNDER 1 YEAR |IF UNDER 24 HRS. 
Months | D Hi Min. 

Male \Cofo0ed \ wom gp” meneocs| Nbr 12/007 ~oa Nemee hale bs 

( & State, or foreign country) | 12. CITIZEN OF WHAT 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS DR 11, BIRTHPLACE 
it f INDUSTRY CON SF 


during_most of working life, even If retired) i (bd oi) Ly 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


CEI EGE (SENSTON MNeey &. 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. SOCIALSECURITYNO. | 17. FFORMANT dress 
ecobites (Etat Cbiidion Oe VPA 


(Yes, no, of unkown) (If yes give war or dates of service) 
3 WH SD-O§3 - FF 52h 
18. CAUSE OF DEATH (Enter only one cau; r line for (ay (b), and (p}.] . der ae ea 
PART |. DEATH WAS CAUSED BY: j 
IMMEDIATE CAUSE a> VAL, per PCes 
DUE TO 


cea: If any, which “ 2 ae £ eae e dare eS 


gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (ce). 
PART 11. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING 10 DEATH@UT NOT RELATED TO TI E TERMINAL DISEASE CDNDITIONGIVENINPART 1(a) |19- pai}! 


Chnelivon- fre le ves[] NDT] 
20a. ACCIDENT WAS_UNDERLYING 20b, DESCRIBE HOW INJUR¥ OCGURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CDNTRIBUTING [] CAUSE DF DEATH 


(IF EITHER, NDTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 

Hour a.m. 
p.m. 


9. AGE (In years 


lease remove carbon papers. Pages 1 and 


, and in any event, within 72 hours after 


0) 


re 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 


at work at work 


2Df. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


19@©, that (I) (we) last 
and that death occurred at____M, from the causes and on the date stated above. 


ag DATE SIGNED 
ATTENDING MED. STAFF 
p. puys. [J _pirector L] puys. C1] 

220. ADDRESS 3 7 
| 236. DATE THEREOF \% NAME OF CEMETERY OR CREMATORY ie LDCATION (City, toWn oF county) (tate) 


| S-/0 -b66\ Cyt) See ramets Pie Biber td 


2/D0 
CTOR " : ADDRESS 25a. REC'D BY eg 25b. REGIST JAR’S SIGNATURE 
’ ES, CLEA 0H, Yad DATE SEP 14 T¥66 povertag 


director, page 3 should be detached for use as the burial-transit permit. Tay 


should be filed with the State Dept. of Health prior to burial, cremation, or 


Cr 


1765 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—_, 


1 or attending physician. 


mpletely filled in by the funeral 


hiding yrysiclan and cot 
i please remove 


I-transit permit. 


= 
= 
3 
2 
eS 
> 
=) 
3 
Ey 
Ss 
a= 
a 
2 
S 
2 
4s 
2 
3 
tS 
2 
a 
3 
s 
= 
eae 
B 
Bs 
2 
@ 
2£e 
iS 
>S 
Bz 
uot 
2 
fa 
so 
2s 
ow 
28 
rer 
cS 
ze 
a> 
ald 
Coes 
= 


Pages 1 lande® 


carbon papers. 


cremation, or removal, and in any event, 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 


2BM 


1/65 


within 72 hours after 


ath. 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12683 CERTIFICATE OF DEATH ges 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lired, If institution: Residence before admission) 
a. CDUNTY a STA b. CDUNTY 
Dorchester MARYLAND jaryland Dorehester 
b. CITY DR TDWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
amb ridge 40 Years Camboridge 
d. NAME DF HOSPITAL DR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS e. [eet 
-M nd Hospital 400 Rebbins Street vesL] nok 
3. NAME DF i 
DECEASED First Middle Last 4. Bae Month Day Year 
Cece setiny William Thomas _ Bloodsworth ™_ Sept,.21,1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED fe] NEVER MARRIED [] | 8 DATE OF BIRTH 3. AGE (In years |IF UNDER 1 YEAR oF 2a HRS, 
last birthday) (Months | Days | Hours } Min. 
Mal @ WIDOWED [_] pivorceo[}| Oct.6,1897 68 yrs. | 
10a, USUAL OCCUPATIDN (Give Kind ofworkdone| 1Db. ce ee peenyess OR 11, BI Gate (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even if retired) COUNTRY? 
hester U.S. 


"S NAME 


15. WAS DECEASED fs NAF SS. ARMED Dod 16. SDCIAL SECURITY ND. | 17. INFDRMANT 


Yes, no, or unkown) eer oe 


*r.90 Robbins St 


18. CAUSE DF DEATH [Enter only one cause "C line for (a), (b), and (c).] 
PART |, DEATH WAS CAUSED BY: aa 
IMMEDIATE CAUSE (a). 

DUE TO 
Cenditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. ) 


DNSET AN, DEATH 


S “PART I. DTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUTNDT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Ef 

2 ae 

é yes] ND [eq 
= 2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | DR CONTRIBUTING [) CAUSE DF DEATI 

© | (HF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

I Hour a.m. while Not While factory, street, office bidg., etc.) 

= 19 at work at work 


21. | certify that (1) (this 


saw the deceased alive pn 
22a. SIGNA) 


hos| ToS = #0. 19____, that (I) (we) last 
rt 19 \_, and that death oeoutredg + 36, me the causes and on tie date stated above. 
i E SiG 
Sev wp. PAYS NS rab 1 ft ( 


Maryjuev’ ee Aa @G 7 Cn be deep 


23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


22c, PHYSICIA 
me PY Dw Cnc C 
BURIAL, Piss | 23b. DATE THEREDF 


REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1 34 
12684 CERTIFICATE OF DEATH 12676 
pee 
Bz = }. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 7 
sos a, COUNTY i L £. a, STATE ] b. COUNTY ¢ / ‘ v 
272 OPrecnesicr MARYLAND Rrolive. 
235s B. CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If aufside carparate limits, write RURAL ond give nearest town) 
=o (> write RURAL ang give negrest tayvn) Ke 
BS UPal Cambridg nm Tinos, dad Feder, 
at oes d, NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give/ftreet oddress) &. STREET ADDRESS ©. 15 RESIDENCE 
=a f ’ ON_A FARM? 
2c [= PSteirn re ; ‘ ‘ ves [J no Tj 
a 
PS 7. NAME OF First Mipdle last 4, DATE ionth Day Yeor 
332 DECEASED OF ia 
S52 (Iype or print) Arr Bo IN VE date SEDE ah 9 
ave 3. SK 6. COLOR OR RACE) 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9, AGE (If years IFUNDER 1 YEAR 
cewes mM al UO O 4 ° la lost Neer) Months 
£6 eT e Wea ro WIDOWED pworctd CW OF_-OS — st 
= Tha, SUA OCCUPATION (Give kine f work dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
oe duringmast af working lite, even iRfetired) INDUSTRY ‘ COUNTRY? 77 
22 Are IVA gd J A 
Ss 0GG ~O od Th o Sa 
= 13. pe NAME 14. MOTHER'S MAIDEN NAME 
< f : 
8 ita Tt a tore vA, Wriabt 
~ o Ts. MESDEGUSED EVER NUS ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT [woo bg Address 
a (Yes, pa, or unl sail yes give war ar dates of service)! a 
5 3 
eS Yo On Kec stern Shore. Stite 
a2 18. CAUSE OF DEATH (Enter only one cause per line fox (0), (b), ond (c).) » y 
$e PART |. DEATH WAS CAUSED BY: by) ; 
ge IMMEDIATE CAUSE (a) TymaCw nbuyp mien 
He DUE TO 
Conditions, if any, which gave (b) 


tise to immediate cause (a), 


After this certificote hos been signed by the atending physician ond 


< 
Ss 
3855 
£ a 
S2Re stating the underlying couse ¢ PVE TO 
$35 ot ee (o 
£255 = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
: gs s YES no [] 
Ss 
3 2s = | 200. ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
£55 Ee | OR CONTRIBUTING CICAUSE OF DEATH 
ca ee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
248s S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
2£00 3 Hour a.m. While Not While factary, street, office bldg,, etc.) 
ial = = = p.m. 19 atwork C1 atwork C1 G9 5 . 
ee D 21. 1 certify thot (I) (this ee ae t ny tetpasad from_{* NGG to G= 29 _, 19.66 thot (I) (we) lost 
a ase sow the deceosed olive on S¢ py! CCEN9 GS ond thot deoth occurred atf Z&> _M, from couses ond on the dote stoted above. 
5 i = 
Leste 7a. STONATURE f) w} ~ 22. DATE SIGNED 
2 p J é ATTENDING ua MED. STAFF 3 
Boe urls + iB QUAD 0 no he precror C) ews, Ol 7-29-G6 
aoe Zc. PHYSICIAN'S / 224._ADDRESS ; 
See . ’ 
2228 mitre) (CARLOS F BARRO So SSSHospi fed Alm bo de Do rehesly 
w So ens Norse 
2 25 4 | Be. fa Ty al 2b. DATE THEREOF ea F CEMETERY OR CREMATORY ZL, \7B4_ SQGATIOK (City ar Fon) (County) stdiey 
S222 2 REMOVAL (Spec 7 y Z 
aoeh | BY A OeF 8 14Gb 6p 7/47 Ia klignse WH 
Pl Y\ [24 Panera ~— P ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) (} . ‘ e . 
BO HTB Eo 2 a, a! Wigs Per Ws Loe OCT 4 1466 


ZG 4 


] 


FOR STATE 
HEALTH DEPT. 


TO DEPUTY AJ EXAMINER: This certificate shauld be executed within 24 hours after dedth 68. is 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of oT Rone RESEARCH LAND RECO rR aS We ASI STREET, BALTIMORE, MARYLAND 21201 


12685 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 126749 


1. PLACE OF DEATH 2, USUAL RESIDENCE >: deceosed lived, if institution: Residence before odmission) 
0, COUNTY » 0. STAT b. COUNTY ; 
i ‘a > MARYLAND MMAR: Les COMCO 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib Ki CITY OR TOWN (If wd corporote limits, write RURAL ond give nearest town) 


SAME hel b Fruitland >. ee 
d, s ealanis? SA bid ADDRESS RK e eae 
by, swans) L/Ied bids és vs} no A 


write RURAL ond_give neorest, town) 
- ( wmbeich Ge bs. Tee 
‘ 


4. NAME OF HOSPITAL OR yn any Aor in acl give Areet oddress) 


ind 2 with the Stote Deport ment of 
vent within 72 hours after deoth 


Pi 


ig the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
-tronsit permit. File py 


the funeral director. Page 4 should be forworded ta the Chief Medical Exominer's Office along with form PM3. Page 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as o buriol 
Health or its designated agent, prior to burial, crematian, or remaval, and 


necessory, please execute the certificate, w 


VR AISME (5) 
6M 1/66 


Easteew More acai 
addle 


3 NAME OF Fist ae a. DATE Month Doy Year 
CEASED es a2 
Type oF print) L 2 ae fe. DEATH oe ae. Vbb 
5, SEK 6 COLOR &4 7 MARRIED [-] NEVER MARRIED + @ DATE OF BIRTH 7 ASE (feos FUNDER 24 HRS, 
wiooweo von | /O-73- FR grdor) ve 
emnale. : 
Ie, USUAL OCCUPATION Give ped = 10b. a OF SINE OF TV. BIRTHPLACE (Stote or fareign country} TZ. CIIZEN OF WHAT 
ig mos of working eve ap InoysyRt p op 
2 2 Mow Lee? 


13. FATHER'S TARE 


wild tec ‘2 é 


Hi ee DECEASED EVER IN U.S. ARMED FORCI 


4 MOTHER'S MAIDE! 


oie th Uy obreld. 


16, SOCIAL SECURITY NO. V7. LEY. Ag te ebe 4 a Addfess 


Nia. 
sittin 4 i 


Uk vew aah en SYarle Llosp: fe/ 
1B. CAUSE <a DEATH (Enter only one couse per line for fa), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) ere a 
DUE TO 
Conditions, if ony, which gave (b) MeeK Loria-—7 ae 
fise to immediote couse (0), DUE To 2s 


stoting the underlying couse 
ic. ir so (9 


= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
i=} 
= ves [] NO 
= Rae ALAS US om 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& or 
S| cause oF DEATH S22, In_Z 
& | 20cJIME OF INJURY Month, Doy, Yeor 204. INJURY OCCURRED «296. PLACE PF INJURY (Home, form, | 20f. (City or town) (County) (State) 
2 Hour 0.m., While eee > faftog, street, officebidg., etc, ; 
pm 4 otwork Lot work pe L+-FPZL-Tae apts, LlF?- LIF. 


21. | certify thatt tock chorge of the remoins described opove, held on Kutopsy [_J, Inspection Z|, Inquiry [_], ond in my opinion 
deoth resulted frpm: — Notural causes [_], Accident Suicide ([], Homicide (_], Undetermined monner {_] 
heaex CHIEF MEDICAL EXAMINER [_] 
SIGNATURE JL Mp, ASSISTANT MEDICAL =e ce aD 
DEPUTY MEDICAL EXAMINER ty 
EXAMIN' 
NAME (Type) J OH B 17 ALE J Ki. Address (Street, a town, or county) a FOE, 
j 


HAL, CREMATION, 23b. DAJE THEREQ 24L-NAME OF CEMETERA OR Pia its QCAVON (City or Jown) (County) tote) 


“SETH L GL T//Voe| Lv BK PHILA 16. FB. 


24, GUNERAL DIREGGR ADBRESS 250. REQ BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 


Yi Lh Cieh. Moné -Shishlse a oate OEP 


MARYLAND STATE DEPARTMENT OF HEALTH 
auvAS}P OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH s 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, CDUNTY were es 2 be a » Se a. STATE Wet b, COUNTY dD or 


ITY OR rain (lf outside corporate limits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e 


os RU! 1 give nearest town) 
Several Da, RY bee gee 


ae OF ex + 5 {If not In hospital, give street address) || d. STREET ADDRESS = 


= 


2 
th. 


a 


‘ian and completely filled in by the funeral 


@, IS RESIDENCE 
ON A FARM? 


bon papers. Pages 


in any event, within 72 hours after dea’ 


ae, 
an ae Mary Es CarAtown oud. ves] volt 
3. NAME DF Fiyst Middle Last 4. DATE ei Day Year 
8 DECEASED DF 
8 (Type or print) Hehek Carre { { DEATH pewes 19 (G 
e 5. SEX i os 3g 7, MARRIED [] NEVER MARRIED [] | & DATE-OF B)RTH E (In A TFUNDER 1 YEAR|IF UNDER 24 HRS. 
6 “Ge Months | Days | Hours | Min. 
2 [os WIDOWED [7] oworoen | /24/ / (700 ag a 
a 10a, ale | ly (Give eae Db..KIND DF BUSINESS OR 11. B PLACE (County & State, or foreign country) | 12. 12! 
= = durij Vere of worl heat ] a : n If retired) alii "Pi PAS 
@ _ AGS A ksh fI « 
ets: 13. FATHER’S chai 14, ae NAMI 
r be We aS 
fe lager ere | ure 
<a = /AS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17 wiht Addy 
BS} (We, no, or unkown) [ed mn service) A mb 
SES ayaa) mn Ors 
£25 18. CAUSE DF DEATH a2 only one cause per line for (a}, (b), and (c).9 Ser ie AL ae 
Be PART |, DEATH WAS CAUSED BY: {A LZ, o. C (24-5 Wee 
ss8 IMMEDIATE CAUSE (a). cS YE ER ae ‘ab TANVER & ie 
Bas DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


factory, street, office bidg., etc.) 


Hour a.m, while Not While 


at work 


a PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. head iealh Ral 
= ca ee 

3 ~VY PERT AN S/ON ves] No [2 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

§ | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 2Dce. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 

= 


at work 


21. | certify that (I) (this hi 
saw the deceased alive on. 
22a, SIGNAT 


22c. PH TCIAN'S 
NAME (Type) se fC 


ER SIL 


that (I) (we) last 
je causes and Dn Lis date stated above. 


ka a 
5 ATTENDING MED. STAFF 
M.D. PHYS, pirector [_] pHys. [} 


JR | CAMHS (3 LDC-B. oe 


ct Mew Wp et Peet May MirTel, El” 


DRESS, 25a, REC'D BY REGISTRAR} 25b. REGISTRAR’S SIGNATURE 


A vate_QEP. Ajj fails ct 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si, 
director, page 3 should be detached for use as the burt 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 
should be filed with the State Dept. of Health prior to buri 


VR A15 (4) 
15M 4-64 


1 


bon papers. Pages 1 and 2 
and in any event, within 72 hours after death. ) 


ian and completely filled in by the funeral 


lease remove carl 


bysic 
i 


ite 


director, page 3 should be detached for use as the burial-transit permi 


i, cremation, or 


I or attending physician. 
ficate has been signed by the att 


TO HOSPITAL q P. PHYSICIAN: The law requires that the death certificate be executed within hours after death. 


KI 
= 
5 
a 
2 
= 
iG 
ay 
= 
= 
= 
a 
S 
= Sx 
-- + 
aa 
8 °fn8 
4289 
2232 
> Sos 
SE33 
ox 
322 
ag = 
oS 
gate 
Pi ald 
Foo 
fake 
> = 
su oF 
Est .o 
so 
mna(elee 7 
S535 ” 
& 

o in = 2 
el — Ded 23 
= 
VR ALS (4) 

15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
WA skit, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2054 


CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. cOUNTY Dorchester 2 a state Maryland b.county Dorchester 
MARYLAN 
b, CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town} 
Cambridge 14 days «  Hurlock 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 6. TS RESIDENCE 
RI 
Cambridge-Maryland Hospital ae vesk] nolL] 
3. pas First Middle Last 4. Bate Month Oay Year 
(Type or print) William Martin Corkran OEATH September 21 j9 66 
5. SEX 6. GOLOR OR RAGE | 7, MARRIED [~] NEVER MARRIED [~] | & DATE DF BIRTH 3. AGE {in eats TFUNDER 1 YEAR IF UNDER 24 HRS. 
asi lay) Months | Days | Hi Min. 
Male White WIDOWED pivorcen [] June 22, 1873 a | ys | Hours | n 
1Da, USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) ey COUNTRY? 
Retired Merchant and Filling Station Operator Dorchester Co, ,Md USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Mollie Harper 
en WAS OECEASED FYER INU'S-ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
es, nO, OF UNKOWN: ‘yes give war or dates of service 
No | 219-36-5000 | W. Carl Corkran, Hurlock, Maryland 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 Gr else 
PART |, DEATH WAS CAUSEO BY: : i 
IMMEOIATE CAUSE (a) Utemitn One ween 
QUE TO ‘ P . tat 
Conditions, If any, which ® Ch fone 4elo Yue phire {cs lwe jee 
gave rise to Immediate 


cause (a), stating the ( UE TO 
underlying cause last. {c). 


Ss PART ||. OTHER SIGNIFICANT CONOITIDNS CONTRIBUTING T0 DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. se TEEN 
— ae Le Sel 4 2 
s yes[] nol} 
= 

& | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

—§ | OR Raa ya OF DEATH 

© | (IF EITHER, NOTI JEQICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. While Not While factory, street, office bidg., etc.) 

= 19 at work at work 


Spleindber 24, 190G | that (1) (we) last 


1 
, from the causes and pn the date stated above. 
22b.  OATE SIGNEO 


21. | certify that (|) (this haspital) be rerigh de! 
saw the deceased alive on xCplC MWY 19. 
2a, SIGNATURE 
Whrla Fb Onede- uo ROM Boe OH | 
AN 


, and that death occurred a 


226. PHYSICIAN'S 22d. AODRESS 
ane chee) (3 elas F. Rarrosea |ESs Hop  Cérmbadeg Deeches fy Md, 
23a. BURIAL, CREMATION,| 230. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) Gtate) 
RERPYAL speci | Sept.23,1966 | Washington Cemetery Hurlock, Maryland 
2g FUNGAL DIRECTOR RODRESS 25a, REC'O BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
Avs -yampt Son, Federalsburg, Maryland | ome SEE 3) ‘Sb 


: wD ee | 


MARYLAND STATE DEPARTMENT OF HEALTH 
M F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


44 x 


¢ DUE TO 
Cenditions, if any, which (b) 
gave rise to immediate 

cause (a), stating the ( DUE TO 
underlying cause last. © 


DNASION (o) 

~ ONL 

aa a | £665 CERTIFICATE OF DEATH 12682 
S 223 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
oS. ee al beac a. STATE b. COUNTY 
5 2738 ORCHESTER MARYLAND . 
bo = oa b. CITY OR TOWN (if outside coparaks limits, c. LENGTH OF STAY IN 1b || c. ar BARA ANRisiae corporate eo MB RAL and give nearest town) 
g Ses CRHBRY Tee nearest town) 20-Days CRISFIELD ; 
2 Dyers 3 f ~ 

& 2 3 oni d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 

t+ =a” Fi . 
N =o 
= SE — |_EASTRERN-sHoRE-sTaTE-HosPitaL _ Hee vesC] nol 
eS 285 3. hey datas First D Middle == Last 4, 8 Month Day Year 
= 252 (ype or print) ‘ DEATH 9 23: 19 66 
2 E°S = 
S soe 5. SEX 6. COLOR OR RACE | 7. MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
ZB sys. PR] Never ManRieD [] Test birthday) {months | Days | Hours | Min. 
8 Bes WIDOWED [7] DivorceD [_] 10-23-79 yrs. | 
So = SE | 10a. USUALOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
2 ses during ™ of aE life, even if retired) INDUSTRY ? 
2 e28e ATERMAN Seafood Somerset) MMRYLAND 
8 £°3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= mes i 
= BEE -CROCKETT Emsty 2? Webster 
oe 38 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
cs 22 Ss (es; y kgwp) (if yes give war or dates of service) 
& =&e Nod knby7 | _None 46-72-0997 REcorpS oF EASTERN SHorRE STATE Hosp. 
‘“ =. 3 18. CAUSE OF DEATH [Enter only one cause perjlinesfor (a), (b), ahdtoy) pe a 
hee PART |. DEATH WAS CAUSED BY: £ : 
SS255 IMMEDIATE CAUSE (2) gles, Gehl Cait 
E33 
3 
= 
s 
= 
= 
& 
o 
2 
[= 


& | PARTAOTHER SIGNIFIGANT CONDITIONS CONTRIG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART ita) |19. Was AUTOPSY 
= + j : 2 
Fs ice y : Yes] oT] 
a ee — 

a = | 20a. ACCIDENT WAS UNDERLYING ia . DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1i of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI. EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


Al. | certify that (1) (this hospitab-attended the deceased from fo. : Ieee to <7, 19, thatett_(we) last 
_/ Jaw the deceased alive mn a nee, and that death occurred at. SOM, from the causes and on the date stated above, 


|. SIGNATURE + ar) 22b.. DATE SIGNED 
a . ATTENDING 4 MED. STAFF C 

Se lil RERIOS'S mo. SHS SC} Dintotor Z-eivs a / 2. gZ LE. 
cc. PHYSICIAN 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur! 


should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


é 22d. ADDRESS 

{jA___Maweave) James F, Smith, M. D. | Cambridge, Md. 

23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ee (Specify) | a 6 a c 

Burda Sept 26, 1966] Sunnyridge Cemetery Crisfield, Md. 


Tae ~__ ADDRESS 
Ame SY, & fen + ees oe A 
eee CQ] Bradshaw & Soiis, Crisfield, Ma. 21817 pare SEP 2 > 1856 > ry ba. ‘phn 


w 


24. FUNERAL DIRECTOR X. , 25a. REC’D BY aia 25b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


' 


YY 


Condlrlensaalt anys. aie ae BEL Dred iy VILA /te “4 ¥. ZV CUS 


gave rise to Immediate 


caus (a), statin; DUE TO 
aie, hecial he () iy OY Be De fre gs Se amet 


~ 26 ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ign e 
ave | 12089 i CERTIFICATE OF DEATH 12683 
223 1. ae OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a5 : Dorchester eetoee a STATE Maryland b.COUNTY Dorchester 
= os b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY iN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) é bridz 
= 3 Cambridge life amorLage 
2 ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. 1 Ree 
eee Cambridge Maryland Hospital 738 Bayly Road esl iol 
= 

Sse 3. NAME OF First Middle Last i DATE Month Day Year 
esd (Type or print) ROXIE JUNE DALRYMPLE DEATH September 26 19 66 
E°S 19 
So S 5._ SEX 6. COLOR OR RACE | 7, MARRIED K NEVER MARRIED [~]| & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
bat Fd j ; i rthday) |wronths | Days | Hours | Min. 
2 2 ep Female White wiooweD [] pivorcen [} April 5, ic 2 a Months | ays | Hours | in, 
Sas — | joa usual ae an Kind of work sone 106. KIND OF BUSINESS OR TI. BIRTHPLAG State, oF foreign country) | 12. CITIZEN OF WHAT 
= 5 cat . 
Sge ousewire — : ‘ome Cambridge, Maryland USA 
Beg 13. FATHER’S NAME - 14. MOTHER'S MAIDEN NAME 
2 ri Oliver Newcomb Nannie Bell 
Pi ad 
= = 15. WAS DECEASED EVER INU-S-ARMEDFORCES? 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
gee BA eel lia senice)) Unknown Peter A. Dalrymple, Jr., Cambridge, Md. 

= = 

=e 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Sa ae 

ee PART |. DEATH WAS CAUSED BY: * 

ss ) IMMEDIATE CAUSE (a) Wray Lil 2 OCT 7 199 J 2g 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. WAR AUT 
= << Ziti == ? 
é ves[] No[} 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from™ “</7 ~&.__, 1 , tog? 2E , 19EE, that () (we) last 


saw the deceased alive moar 26 9k, and that death occurred at.°7_M, from the causes and on the date stated above. 
“Zia,_SIBNATURE 22b. DATE SIGNED 


. y a, Sa TENDING MED. STAFF x 
> ery J?) Za oP wz mo, PHYS NS ]-Bikecton CO] prvs. CO 1SED- CE 
22c. PHYSICIAN'S ‘ ‘ 22d. ADDRESS > 5 
| NAME (Type) Leis Lf. ttt ch HE. eéZl Z this SU Caen 2 SPE Ltd 
23a. Hany cragIen, 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eC + 
Q Burial" |Sept 28 1966 | Dorchester Memorial Park| Cambridge, Maryland 
25a, REC'D BY REGISTRAR Le REGISTRAR'S SIGNATURE 


FUNERAL DIRECTOR 
oe SEP 3.0 1966 f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


eCompte Funeral Service, Cambridge , Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2zc. ROE Ne 2: ADDRESS / 
i , 
| yp L eeel nf t 
23a. BURIAL, CREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
RAST a? ee 
ur Sept.27,1966 Arlingto 
2. ADDRESS 25a. REC'D I: 5 STRAR’S'StGNATURE 


|. } FUNERAL OIRECT! 
ae Howeas) Cambridge, Mde | ome SEP 20 


sot 12620 CERTIFICATE OF DEATH Joes 4 
& s ee 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institution: Resi before admission) 
SB Bes a. COUNTY a. b. COUN 
D land 
3 273 orchester MARYLAND nary tan orchester 
S S35 b. CITY OR TOWN (if outside corporate limits, C. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
mPa write RURAL ang giva nearest town) 
Cds Yambridge Day Cambridge,R.D. 3 
eS See d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
< 2an ON A FARM? 
SAE Cambridge-Maryland Hospital Rural vesK] nol] 
= pss 3 Renee First Middle Last 4 Bue Month Day Year 
& a r 
= rd (Type or print) Charles Elwood Daniel peatH SOPG™? 3,1966 19 
y Se = 5. SEX 6. COLOR OR RACE | 7, MaRRIEDJC] NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE capes Mallee Wise ee Bia 
o onths ays jours jin. 
8 EEe Male White WIDOWED [-] oworceot]| April 3,1891 is oy 
Se YS 102. USUAL OCCUPATION (Cive kind of work done) 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
oe se> during most of working life, even If retired) INDUSTRY COUNTRY? 
a 3 BE: 
> E88 Ret.Civi ngineer Ezel,Kentucky U.S. 
£ Ze fl 7 
3 as 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eS oo 
= \EEE Q.C.Daniel Francis Combs 
8 = 15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Agress RD. 3 
rs = Ss ree or unkown) World War 1. oe 
S SES es or ar Mrs.Florence B. Daniel, Cambridge ,Md 
o os 2 =} 7) 
* | 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b),and (c).1 EY eS 
a ra PART |. DEATH WAS CAUSED BY: [ L, j 
SStes IMMEDIATE GAUSE (2) Abbe uw se 
sue" t / ; a 
£2 235 OUE TO Quleu a r 4 i Po = = ae 
fetes conten, W any. wiih), Ake Cewek Ana tae, Clef) 4 
Zuo o y <> Hea 
Ff ase cause (a), stating the DUE TO 7 
e505. e 
e os underlying cause last. 
eh e underlying cause last. (ae — 
BEe%e & | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(2) |19. WAS AUTOPSY 
Bene is) Sa <7 PERFORMED? 
££. 23 = ? 
e5a 7s $ yes} no] 
#8 SS= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
=agcs & | OR CONTRIBUTING [] CAUSE OF DEATH 
22 382. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2486 
Ss 2 es 3 Fs 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as Tse = Hour a.m. While Not While factory, street, office bidg., etc.) 
SFese = p.m. 19 at work Lat work 
S3<z 2 21. 1 certify that (1) (this hospital) attended the deceased fro! that (1) (we) last 
Bees= 4 = 
effets saw the deceased alive on_________19___, and , from the causes and on the date stated above. 
=o 22a. / SIGNATURE Tape: v~ | ‘2b. PATE SIGNED 
ese ATTENDIN' . STAFF d 
Stake be? / Met wo, ANS [7h Bitoron CJ BS. vw, be aj 
Eigcs © 
ac S52 
25 2z=52 
2aPpeos 
of 505 
- 


a 


VR AIS (4) 
20M 1/65 


r 


1 


FOR STAT 
HEALTH DEP 
228m Be 
Boe 28 
sche Dane 
Sse ae 
oe 
W—-E 8 
as 5 
2 Se 
ff aa 
=o" 
® 2: 
ee a 
os ££ 
oo 

E 

2 

€ 


TO DEPUTY eo. EXAMINER: This certificate should be executed within 24 hours ofter death 


Poge 3 should be used as o burial-transit permit. File page 


A 


tem 18 Film 381 10-17-66 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12691 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 1 2G,85 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before odmission) 
COUNTY STATE b. ii 
4 Dorchester Hassan, 4 Maryland Cou’ Dorchester 
b. CITY OR TOWN {If outside corporote ‘cial . LENGTH OF STAY IN Ib CITY OR TOWN {If outside corporote limits, write RURAL and give neorest town) 
write Ce sand aa neorest oe * 
East New Mar Life East New Market / j 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d STREET ADDRESS e antes 
Home None ves [] no C) 
3. NAME ra First Middle Lost 4. DATE Month Doy Year 
DECEASED. iF 
(Type or pnt) SaNCY Mehélda Jean Demby fim September 21 66 
5, SEX 6 COLOR OR RACE 7, MARRIED oO NEVER MARRIED Fa] B, DATE OF BIRTH 9. AGE (3 kas 5 | — TFUNDER 24 HRS. j 
tt tI 
Female | Negro wioweo [J pworceo Cj] May 15, 1919 | L[prrior): | Monms| Pas | Hous 7 sin 
100. USUAL OCCUPATION fered of work done 10b. KIND OF BUSINESS OR JI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
borer Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James H, Demby Frances Farrare 
@ WAS Je ae Stee ARMED. ae ; 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, np, or unknown) |(If yes give war or dotes of service 
i Gaynell Farrare East New Market,lid. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH {Enter only one couse per line for (a}, (b}, ond (¢).) 


ED BY: 
pea were Cust 0) Reh A Ae/ Ahr chp Bat / 


ae a A bueto Acute laryngitis with aspiration ia 

Conditions, if ony, which gove b s e 

tise to immediate couse (o}, DUE e fomach content 

stating the underlying couse 

lost, () 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. WAS AUTOPSY 
o j . 
= Fatty metamorphosis of liver YES yo 
Ss 
= [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING C1 
S | CAUSE OF DEATH 
3S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 208 (City or town) (County) (State) 
2 Hour 0.m. While Not While foctory, street, office bldg. etc.) 
= pm. 19 otwork L) atwork CO) 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy fx], Inspection [_], Inquiry [_], ond in my opinion 
deoth resulted Noturol couses [_], Accident [[], Suicide [1], Homicide ([], Undetermined manner ([] 


ee () CHIEF MEDICAL EXAMINER [7] 

SIGNATURE EA fp, ASSISTANT MEDICAL ExaMINER [_] 22. DATE SIGNED 
= 

EXAMINER! DEPUTY MEDICAL EXAMINER &] 


NAME (lye) “JOHN Mace Jr. M.D. Address (Steet, city, town, or county) CAMbridge, Md, 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exominer 
Health or its designoted agent, prior to burial, cremotian, or removal, and in ony 


5 may be retained for yaur files. 


necessory, please execute the certificate, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/66 


: 


a 


230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d_ LOCATION (City or Town) (County) (Stote} 
Bayi 9/29766 |Bast New Market Cemeter Dorchester Co, Md, 

24, FUNERAL DIRECTOR ADDRESS 20. SEP pes ‘25b. REGISTRAR’S SIGNATURE 
St.Clair Funeral Service, Cambridge, N@w 1966  Chapls 


MARYLAND STATE DEPARTMENT OF HEALTH 


dl ] Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
# \ 12592 CERTIFICATE OF DEATH 1 2 65 § 6 
N } = 

are 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) ) 
3s 356 a. COUNTY 0, STATE b. COUNTY Jf 
oe Dorchester MARYLAND Maryland Somer set 
= a 3s b. CITY OR TOWN {If outside corporote limits, ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
oe write RURAL ond give neorest town) 2 13 dat Ewell 
sess = Cambridg' mos AB» 
aees, ambridge * 

oe 2 is ral 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) d. STREET ADDRESS ke RR DeA 
s Fins ie 
gees a Eastern Shore State Hospital Box 76 ves [) no 
= 2s 3. NAME OF Fist Middle Lost € DATE Month Doy Year 
= = DECEASED 
e ge (Type or print) es le Dize DiatH eptember 18 1966 
2 Bes 5. SEX © COLOR OR RACE | 7. MARRIED NEVER MARRIED [_] y DATE OF Wud 1895 [9% [yes TFUNDER I YEAR_[ F UNDER Za TRS 
z Ss widowen [] DIVORCED 28 16964/ A “ 
x e¢ Male White ys 
nce Te, USUAL OCCUPATION (ve kindof work done TOb. KIND OF BUSINESS OR TT BIRTHPLACE (County & Stote, or foreign country) Ta CITIZEN OF WHAT 
ey ayes ed 4 Wa! retired) 5 INDU; Oeeafood Virginie COUNTRY? 
© 582 divided Waterma nk dss 
Z ¢ ae A 13. FATHER'S NAME ; 14. MOTHER'S MAIDEN NAME 
= So x 
Suge 2 /bhtbébd/ Nathan Dize hhbdddd Betty Ann Parks 
pee es 1, WAS DCEASD VEE NUS ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
i= 2s es, n0, of unknown) (If yes give wor or dotes of service] t 
Spar Es No Vil one 220-32=981) | Eastern Shore State Hospital records 
Lopes TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ()) > INTERVAL BETWEEN 
— £32 PART |. DEATH WAS CAUSED BY: 2 N 
Ee eas IMMEDIATE CAUSE (0) htingnsa 
SSS 5 DUE TO ' 
g S ge z Conditions, if ony which ane ‘ : 

225 tise to immediote couse {0}, 
ae Se we ofing the underlying couse Be . 5 
25 sf _ st. q 
5 ‘ost. 

es % eis = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 
eSege (6 vei) 
5 2>s = 
see se & | 200, ACCIDENT WAS UNDERLYING 70d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 1B) 
toyvexr iTYUr 
s2ers © | OR CONTRIBUTING CI CAUSE OF DEATH 
aesss S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ee S lm. TINE OF JURY Month, Day, Yeor 70d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
S22s° 2 Hour o.m. While Not White foctory, street, office bldg,, etc.) 
2esle2 = p.m. 19 ot work at work B 
mete 21. | certify that (1) (this haspital) attend the deceased fram_Zf_ = 19_G& to P-L 19 2 that (I) (we) last 
=2 geLe saw the deceased alive an 19 , and thatfdeath accurred at rom causes and an the date stated abave. 

& EEsis : font “— 2b, DATE SIGNED 

2 = a. 
ae oe ot Gh. wt 4 mo. PMS C1 bikector m Ol FS 
eos y) Tad. ADDRESS 

2 = Zc. PHYSICIAN'S 7 7 
ZEges wane) EBLIPE M- JOAGNG $e 2 SoH. 
a ws. 
Suz es 20, BURIAL, CREMATION, 236. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
= = 2 = — = = 
ofose a Sarr, L,1966| Groeeen Mery. Cenereay Gwe, Mod, 
a 


24, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 25b._REGISTRAR'S SIGNATURE 
VR AIS (4) # 
yO Mid Bradswacor Sons - Cris erecd, Md. ome SEP 26 tode p 


$s 
“a 
v 
a 
5 
° 
= 
x 
nN 
< 


te be execul 


ical 


The law requires that the death certifi 


cian. 


| or attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH 


(a), steting the underlying 
couse last, ola: te) 


ee 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Mi 12693 _ CERTIFICATE OF DEATH 2687 

Bz oe = —— : 12 
s3 1. PERCE OF DEATH | 2. USUAL RESIDENCE (Where decoosed lived, If instilution: Residence before edmission] 
325 “i |e. STATE b. COUNTY ; 
ene Dprcehes her MARYLAND alge, ee F [ a Lo 
PS = _ _ ia Saat & s 
a 2 $8 b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TO La ar Ja wae limits, write RURAL end give nearest town) 
Bos rite RURAL and My nearest town) } bee 
e~ 5 Ambridge RF ptr. Vamp. 2 Mg 
£78 as =. + 
Baa y, ME OF HOSPITAL OR INSTITUTION [if nol in rp fA streat eddress) {_ & STREET ADDRESS mea ae @. IS RESIDEN 

ae Lapals slg e Wh Anidgenn  & inh 

ms pat ec ef Nesp Ae mage. wee 6 |_| ves F] NOH] 

ty Bn Es Ca! 4 ad 4 % DATE Month Seyeen eer a 
iat ~ 
eae (Type or erent j NW fa) of | DEATH 19 4 
Fs pe alee E 
oss ae 6. vie OR RACE) 7. MARRIED DPNEVER MARRIED [_] | 8: DATE OF BIRTH 2, Bah fecend UNDER YEAR| IF UNDER 24 HRS. 
ae '¥] [Months] Deys | Hours | Min. | Min. 
85-2 (0) is i Le wioowen[]  oWorceo[]| 1 1904 Lay. i 
5 TOs. USUAL OCCUPATION (Give )1Db. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stale, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
ki done during most of working fi nif retired) | | 
z ‘ , _| Food Coe Virginia USA 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME T3 "eh 
a 
£8 
oo Harry Drewry Cora Hutson ‘eS 
oJ > 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address la = 
32 (Yes, no, or unkown) | (Ifyesgiveweror dates of service) s. 
2 Ho Mrs. Anne Drewry ame 
oe, = —————— a 
es 18. CAUSE OF DEATE [Enier only o ine for (a}, (b), and (c).] ] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ee 
3 H IMMEDIATE CAUSE (eo) Orons = 3 rome S LS = DAE I. =: ~. 
52 DUE TO 
c= ns, if eny, which (b) 
gs geve rise to immediete cause | oo | aes 
= UETO 
iy 
oo 
2 
8 
8 
4 
2 
i 
tg 
< 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


= 
3 
2 

Fe = z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fle) 19. WAS AUTOPSY 
ai Fy o =a a PERFORMED? 
UGE s 1 |e Tle. ss ius GE) no Ze 

= Re = [2pe. ACCIDENT WAS UNDERLYING Oo 2Db. DESCRIBE HOW INJURY OCCURED. [Enter “neture of injury y in Pert | or Part il of item 18.) 
ia oud 2 | OR CONTRIBUTING [] CAUSE OF DEATH 
at iS & | 0F GlTHER, NOTIFY MEDICAL EXAMINER) | 
Os = x 20c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 2Df. (City or town) . (County) (Stete) 
20 Z8 g Heueeens While __Not While | fectory, street, office bldg., ete.) | 
Be Es 2 ae 19 let work [_] et work | ! 

a 
eos 21. | certify that (i) (this hospital) attended Ka deceased from. owl that (1) (we) last 
305 s and that death occurred at ......M, from the causes and on the date stated above. 
re pa TTENDING, MED STAF 7a TONED 
‘ Py A IN e F 
Betycarc AVE ia) mo. | PHYS.  [[] oirector [] pHys. [] 
i $3 2 22e. PHYSICIAN'S ~~ |'22d. ADDRESS = 
pedis NAME (Type) 
a 5 5 = ———————— 
Pans Bae. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY [State) 

cE REMOVAL [Specity) 
ace” NY Burial | 9 12 1966 | Meadowridge — Howard Go. Md» 

VR AIS (4) poe | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE, 
ws 7:62 QQ Me Cully 130 E. Fort “ve. var SEP id WEG flores ats n 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires th 


‘ate be executed within : hours after death. 


——s 


ind 2 
er death. 


lease remove carbon papers. Pages 


hysician and completely filled in by the funeral 
, cremation, or removal, and in any event, within 72 hours 


ra 


-transit permi 


should be filed with the State Dept. of Health prior to burial 


at the death certi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


director, page 3 should be detached for use as the bu 


15M 4-64 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12694 CERTIFICATE OF DEATH 12688 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. CDUNTY aw) a, STATE b. COUNTY 10; 
A A ” iil MARYLANO ore 
DR TOWN (If outside corporate limits, 5 Cr WN (If outside, oo, Iimits, write RURAL and give nearest town) 


URAL and give nearest town) 
2 rad rf 
At NAME DF 4%) OR INSTITUTION (if not In Sed give street address) |) d. STREET mas @. IS RESIDENCE 


¢. LENGTH OF STAY IN 1b || c. iain OR TOI 


DNA FARM? 
ves] nofX) 


id) 


NAME 7 First le Last 4, Bae Year 
(ype or =§ ee les Te dz LL. 2 a A| bear 1 

5._ SEX 8. CDLOR DR RACE) 7, waRRieD [) NEVER MARRIED [_]| & DA ar IF UNDER 24 HRS, 
SH JE nee te wipoweD DX" DIVORCED ["] VA VP. LF /, baa et 


Da. USUAL DCCUPATION (Give kind of wort 


aun ost of working life, even If ge 
COUSC WOT) 
13. 


HPLACE (County & Stat 


ite, Sr foreign ip 
i ig: es WF 


10b. KIND OF BUSINESS OR 
INDUSTRY 


ATHER’S NAME "SAMAIOEN NAME 
PS VELMA) =a a iv Vr Bs / 


15. a QECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
Be (If yes give war or dates of service) ESI ad 
Nios -13b be=3 lo hyn Ds CNG 
18. CAUSE DF'DEATH [Enter only one cause per line for (a), (b), and (c).] phe BETWEEN 
PART |. DEATH WAS CAUSED BY: “A das ei 2 
IMMEDIATE cause (a)__ LAR @ pai, 
4.2) 

JOlK OUE TD 


MEDICAL CERTIFICATION 


Conditions, If any, which ) Cerebres hemerehage LefTr 1s” a 


gave risa to Immediate Bue Ta 
cause (a), stating the 
underlying cause last. (0) yolard KES é "5ed / ate 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(2) Was aurorsy 
“Di #betes Mele stus vesC] noth 


2Da. ACCIOENT WAS fade we ay 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of InJury In Part | or Part 1! of Item 18.) 
OR CONTRIBUTING [] CAUSE TH 
(IF EITHER, NOTIFY MEDICAL PxANINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work L] at work 


saw the deceased alive on 


21. | certify that (I) (this-hespital) attended the deceased from___S~27 , 19 ren to__@- 7 _, 19.46, that (1) we) last 
Ty ee M 


ig GL, and that death occurred a 


ATTENOING 
PHYS, 


from the causes and on the date stated above. 


22b. meso 
MEO. STAFF ee 
oiector L] Pays. [} 7 she 


M.0. 


22c. ead #4 i ADDRESS Fe 
on £ ld Ridge FE VVIEF_ MD |Gishecusf ot, Cambridye, ple 
BURIAL, CREMATIDN,| 23b. DATE THEREOF, 23c. NAME DF 2 fh OR CREMAJORY 23d. LOCATION (City, 
R hey ipecify) rd o 
: G. FLAN IP a 2) 


25b.* REGISTRAR’S SIGNATURE 


“FUNERAL DIRE R Bs Z| 258. REO'O BY REGISTRAR | 250. RA R 
see Wie ip/e tL LES DP oate_ SEP 1: 1966 A i “gd 


i 


£ 3 
Ss 5 
&, 2 
$s 
4 
ae 
eee 
21 eg 
ae 
ee 
a £. 
= a2 
2 
™N ao} 
pe hee 
Seas 
= 85 
= se 
a5 
Pyney 
2 82 
2 Ze 
3s 58 
= 
2 83 
of eee 
a £33 
oe 


. 


director, page 3 should be detached for use as the burial-transit permit. Th 


should be filed with the State Dept. 


or removal 


cremation, 


The law requires that the death certi 


‘al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin| 


of Health prior to burlal 


TO HOSPITAL q ATTENDING PHYSICIAN: 
Page 4 may be retained by the hos| 


VR A15 (4) 
15M 4-64 


ind in any event, within 72 hours after <4 


y 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


79Lr a 
12655 CERTIFICATE OF DEATH 12689 
5 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b, COUNTY 
Dorchester APES Maryland Borchester 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) E tN M 
Cambridge 8 wks.2 days ast New Market - Rural 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) |/ d. STREET ADDRESS 8. Stal 
‘ Cambridge-Maryland Hospital R.F.D. ves PX no] 
3. Seen First Middle Last 4. Halle Month Day Year 
(Type or print) Augustus David Ennalls | peatH September 26 9 66 
5. SEX 6. COLOR OR RACE [7, MARRIED fe] NEVER MARRIED[_]| & DATE OF BIRTH 9. AGE pnuess TFUNDER 1 YEAR |IF UNDER 24 HRS. 
as! ay) Months | Days | Hours | Min. 
Male Negro wipoweo [1] pivorcen[]| DeCe 18, 1884 81 yrs, zs * 
1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
na Ys of working life, even If retired) INDUSTRY CDUNTRY? 
etired Day Laborer Steel Company Dorchester Co., Md. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Isaac Young Hannah Ennalls 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No Unknown Bessie W. Ennalls, East New Market, Md,,RFD 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] rene ee 
PART |. DEATH Wi AUSED BY: =) . 
IMMEDINTE cause tg Cardiac decompensation 
DUE TO i P : 
Conditions, If any, which m_Arteriosclerotic cardio vascular renal [len weeks 
gave rise to Immediate 
cause (a), stating the DUE TO - 
underlying cause last. © disease 
S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. ata? 
4 t 
& yes[] No [] 
= 2Da. ACCIDENT WAS UNDERLYING oh 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
§% | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 
8 mide While Not While 
= 19 at work[_] at work [1] 


e dec ay from JULY 8 © t_weptemVeneo, ’ that (i) (we) last 


1999 _, and that death occurred a A. , from the causes and on the date stated above. 


22b, DATE SIGNED 


ATTENDING p MED. STAFF 
M.D. PHYS. pirector CL] Pays. [1] sent. 30, 1966 
22d. ADDRESS 


J, Fdwin Fassett (27 Pine St, Cambridge, Maryland 
23a. Ete AOE 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
sun et” | Oct.1,1966 |Lienas Road Cemetery Cambridge, Md., RFD 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ore OCT 4 1966 


24. NERAL BARECTO o¥ ADDRESS 
5 He fontfen Pa-son, Federalsburg, Maryland 


24 hours after death @.., is 


FOR S$ 
HEALTH DEPT 
2 Pees 
oe € 
5 
ze : 
Stee ok 
—¢ 3 
wee 
ge & 
oe? “2 
2D 
fO55 
oo Oo 
Eee 
22 5 
2 S 
ae? 
= 2 
ae 2 
Ses 
of 
se 8 
os. os 
Bo 
2S 
noe) sons 
5 Be = 
be 
22 
oo 


TO DEPUTY 2. EXAMINER: This certificate should be executed with 


the funeral director. Page 4 should be farward 
5 may be retained for your files. 
:Poge 3 should be used os a burial: 


necessary, pleose execute the certificate, writin 
TO FUNERAL DIRECTOR 


VR ASME wy 
6M 1/66 


3 


in 72 hours ofter death. 


WE 


, prior to burial, cremation, or remaval, ond in any eve 


Health or its designated ogent, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ae | 
253 6 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 2690 
1. PLACE OF DEATH 2. USUAL RESIDENCE ies deceased lived, if institufian: Residence befare admissian) 
a2 QUY Dorchester fea a slat Maryland b.couny Dorchester 
b. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest taywn) 
Gambridge 1 day Rural Cambridge 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS © RESIDENCE 
Cambridse Maryland Hospital Rael 2D. 3 ves [] No ix] 
3 we OF First Middle Last 4 di Month Day Yeor 
DECEASED. 
(Type ar print) Iva Andrew Ennels bam Sept. 13 3 0 66 
S. SEX 6 COLOR OR RACE 7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. iaply in years [_IFUNDER 1 YEAR [IF UNDER 24 ARs. 
last birthday) Min 
Male Negro winoweo [[] pworceo []| Oct. 9,191), ay y's 
10a. USUAL OCCUPATION fee kind af wark dane 10b. KIND OF BUSINESS OR II. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT 
during merle life, even if retired) INDUSTRY COUNTRY ? 
aborer Lumber USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Ennels Minnie Banks 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address R.F.D 
(¥es, na, arunknawn) I[If yes give war ar dates af service HD, 3 
1-13-5890] Buddy Andrew Ennels Ca 2g " 


INTERVAL BETWEEN 


oe Ag DEATH 


18. CAUSE OF DEATH (Enter anly une cause per line for (a), (b), and (c)) 


PART |. DEATH WAS CAUSED BY 
4 IMMEDIATE CAUSE (a) — Ruptured cerebral aneurysm 


DUE TO 
Canditions, if any, which gave ib) 
rise t0 immediate cause (a), DUE TO 
stating the underlying cause 
last. — a (od | 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o) 19 Rene 

S 

= ves K) no (] 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port UI of item 18.) 

| PRIMARY C) or CONTRIBUTING CI 

~ | CAUSE OF DEATH 

S | 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ‘20f. (City ar tawn) (County) (State) 
2 Haur a.m. While ET factary, street, affice bldg, etc.) 

s pm 9 atwark L] atwork 


21. I certify that I taak charge af the remains Eee above, held on Autapsy FX], Inspectian (J, Inquiry [_]. 

death resulte : Natural causes (XJ, Accident [], Suicide (], Hamicide [7], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 

Mo. ASSISTANT meDICAL EXAMINER [] 


and in my opinian 


22. DATE SIGNED 


ACTUAL 


SIGNATURE 9 
DEPUTY MEDICAL EXAMINER Be] 
Address (Street, city, tawn, ar county) Cambridze : Ma . 
2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Sate) 
__ Bethel. Cambs. 
ADDRESS 2a. RECD BY REGISTKAK b 25b. REGISTRAR'S SIGNATURE 


Cambridge, 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


s thot the death certificate be executed within 24 hours ofter death. 


Poge 4 moy be retained by the hospital ar ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


The low requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Yo 


ral carily thot (I) (this hospitol) ottended the deceased fro 2) 19. to €4 4964, thot (1) (we) lost 
sow the deceosed olive onesep7, LL 19 nee , ond that-death occurred otd/ M, from ond on the dote stoted obove. 
G MED. STAFF 
ea Ky arn MD. ie ONS Cl Director CO pws 
Tc. PHYSICIAN'S 1 5 
! NAME (Type) Pode SS ‘ R3 ene ant 
Nid Be 23d. LOCATION (City or Town) (County) {Stote) 
x BOE LEY Sept.15,1966 Dante Order Cemeter ove 
Ee 2A FUNERAL DIRECTOR [Ceo POA By) 7 ‘ADDRESS 250. RECD BY oT Le rece S HoNR ORE 
phon, Terenl Ls rt Petleubebor Pigor SEP 14 1966 Dae ts 


pa 


A? 


7,ocoQ™ 
ay 12697 CERTIFICATE OF DEATH DE 
SBS | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmision) 
Sos o. CQUNTY oAJSIE NTY . 
5-5 Dor ster MARYLAND hi ae. 
28S B. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib C’CITLDR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
= oy ite RUR; - oy giy a town) he 
ses aes -/ i s/o = 5 ug 
eve o. NSME OF Ae N = TION {if not in ers ital, give wer @. STREET ADDRESS @. Ty RESIDENCE 
A ( g 
ses 13 Near Harmony wh ag 
22s AAA A ves [J no Bd) 
Ss 3 a OF First ee Lost 4. DATE a Doy Yeor 
= DECEASED 
se ve or print) JA MES farrett “Ny Aare DEATH de fd 
28 S 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [7] ] 8 DATE OF BIRTH AGE (ye 
a = 
Ses p-/e Wh te WIDOWED pwortd | S-/G-9/ * 
5 3 Oo, USUAL OCCUPATION (Give kind of work done 106. KIND OF BUSINESS OR SR)RTHPLACE (Coun 7 or forel ne 12, CITIZEN OF WHAT 
is = during papst of wor}ng lle, even ifsetire INDUSTRY : We COUNTRY 2 
luring papst of wor}ang Ii ? 
53 ; eee nd Wdterman bin VE U.S... 
ga 13. BRL . : 
Zcs /, Ms 
S55 Steven Plu eu. CUS 
oe E 
SES us ESTEE DEE EH US. Nota 7 16. SOCIAL SECURITY NO RMANT ot is 
5a '@s, no, arynknown) (If yes give wor or dotes of service! 
Sie ‘fo 2l7-10-E% Sas cs (piT a] a) 
ky as 1B. CAUSE OF DEATH (Enter only ane couse per line Ae (b),ond {c).) CE en 
£52 PART |, DEATH WAS CAUSED BY: Q a) 
a "IMMEDIATE CAUSE (0) Br own Were pele 
catia 4SY4/ DUE TO 
225 Conditions, if ony, which gove (b) 
2S tise to immediote couse (0), 
Ze stoting the underlying couse ero 
=5 last. 9 
Ss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. WAS AUTOPSY 
tie Ss cial PERFORMED? 
gs = 
$= S ves) xo (J 
sz = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
SS Ee | OR CONTRIBUTING LJ CAUSE OF DEATH 
Be © | (IPEITHER, NOTIFY MEDICAL EXAMINER) 
Eas S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (tote) 
rio S Hour o.m. While Not While foctory, street, office bldg., etc.) 
22 = at work L] otwork C1 
BS 
2 
se 
Ze 
aS 
ae 
os 
_ 
—) 
a 
s 
c=] 
Sc’ 


director, 


A 


85 
E> 
<a 
Esc 


Sl lO — eS US. a ~~ ~, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


alk 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


VR AIS (4) 


20M 


y the attending physician and completely filled In by the funeral 


transit permit 


Pages } ai \ 


bon papers. 


please remove car 


ay and in any event, 


director, page 3 should be detached for use as the bu 


1/65 


within 72 hours aftek d 


Ah 
“fem 
(fF 


cremation, or: 


should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
¥ Bey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
AK 


‘ . 
CERTIFICATE OF DEATH — 12692 ‘ 
1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
I. a. STATE b. COUNTY 
Dorchester RYO Maryland Dorchester 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
write RURAL and give nearest town) 
Hurlock Life Hurlock 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. 1S RESIDENCE 
Oak Street Oak Street ves] no Ml 
3. NAME DF irst 3 Mi 
DECEASED Firs Middle Last 4. Ke lonth Day Year 
(Type or print) Ruth Stevens Hall DEATH Sept. 3. i9 66 
5. SEX 6. COLOR OR RACE 7, MaRRiED [H NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
{ie birthday) {Months | Days | Hours | Min. 
Female White wiooweo ["] pivorceo[]| Febs 18, 1895 | 7 ee 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY ¢ COUNTRY? 
Housework Home Dorchester Sounty, Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John W. Stevens Emma Wright 
s,s DECEASED aa INU'S. ARMED forces 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
eS, MO, OF UNkOWN, ‘yes give war or dates of service: 
No None Harry S. Hall Hurlock, Md. 
| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 74a baa bide thy ) See 
IMMEDIATE CAUSE (2) eran t mrof On One mon 
(Fou DUE TO #1 , 
Conditions, If any, which ) Qele ho Chat ntin & of the gal lhiaddhy ove Ae are 
gave rise to immediate 


cause (a), stating the DUE TO 
underlying cause last. {c) 


& | PARTI. OTHERS IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) 19. WAS AUTOPSY 

= a 2 

S yes[] NO 

= = 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part ¢ or Part I! of item 18.) 

& | OR CONTRIBUTING [} CAUSE OF D 

co | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State} 

S Hour a.m, While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work fel 


21. | certify that_(!) (this hospjtal) attended the deceased from. a, # y 19) , that (LL (we) last 
saw the deceased alive 09/3/66 is , and that death occurred at] aM, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


EKG 6 uo ME Moe OE OlG-3-6 6 


220. fare e 22d. ADDRESS 
ype, 
| Carlos F, Barroso Hurlock, Maryland _—- 
23a. BURIAL, CREMATION,) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 
REMOVAL (Specify) | | 
Buria Sept. 6, 1966) Washington Cemetery Hurlock Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR 


"S SIG! URE 
' Framptom Funeral Home, Federalsburg, Md. oate SEP 6 1966 j t 2 


= 1 MARYLAND STATE DEPARTMENT OF HEALTH 
eer eae -~ * eet OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
=fBA 145 CERTIFICATE OF DEATH 12693 
2 EE) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
pr eS a, COUNTY a. STATE b. COUNTY 
Z 278 Dorchester MARYLAND Maryland Dorchester __ 
Fas b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
zg 2 write RURAL and give nearest town) 
3 Cambridge 30 yrs, Cambridge 
<7 ow d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS a. ae ee 
i ? 
£ Cambridge-Maryland Hospital 80? Race yes] _nofgl 
35 ER aa Ce First Middle Last 4 aul Month Oay Year 


Kisreferarelnt) Edgar Mitchell Harrisen| MN" Sept. eee 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AG i aa TYEAR |IFUNDER 24 HRS. 


se remove carbon papers. Pages 


af 
= 
ai (ion TN ME ie 
last birthday) Months | Days | Hours | Min. 

= . 
5 Male White | WipoweoXy oworceo[j| Nov. 11,1880) vis. | | 
= 10a. USUAL DCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
— during most of working jife, even If retired) INDUSTRY COUNTRY? 

. Clerk Dry Goods Talbot, Maryland |S, 

d 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


. Them*pleg 


on 

5 William P, Harrison Elizabeth #. Horner ______ 

i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
Ee No 220-8 =31 Cambridge Md, 
a8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Ee een 
gs Bees ee MNCOMTECAUSETA) Congestive heart failure weel 

2 DUE To : 2 
Conditions, If any, which ) Arteriosclerotic C+-V Disease Years 


gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [} No ft] 


al or attending physician. 
After this certificate has been signed by the attending physician and completely filled in 


director, page 3 should be detached for use as the buri 


of Health prior to burial, 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [j CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY(Home, farm,] 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


at work at work 


21. | certify that (1) (this hospital) attended the deceased from. iby , to. 19____, that (i) (we) last 
deceased alive on_9/28/66 _19__, and that death occurred a 6 M, from the causes and on the date stated above. 


i DATE SICNED 
f A ATTENDIN MED. STAFF 
Gor J222—— mo. Pe CR Binector C] bays. C1 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


filed with the State Dept. 


Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: 


a Sechei Bale Mh 22d. ADDRESS 
= we) John “ace Jr. 
3 3a, mga eo) | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oR 
K Burial |9x%10/1/66 | Cambridge Cemetery Cambridge Md, 
yy 24. ERAL OIRECTOR A ‘ADORESS 


VR AIS (4) 
20M 1/65 


_. Cambridge Md. 


f 


a ‘OCT. wd. 1968. jana) ; £ 


al 
2 


and 


),, | 
h¥sician and completely filled in by the funer: 


After this certificate has been signed by the attendi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL d = PHYSICIAN: The law requires that the death certificate be executed within @. after death. 
TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


death.” 


burial, cremation, or removal, and in any event, within 72 hours after 


rn be filed with the State Dept. of Health prior to 


ne 


MARYLAND STATE DEPARTMENT OF HEALTH 


,DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12700 CERTIFICATE OF DEATH yet 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee Dorchester ate a.sTavE Maryland b.county Dorchester 
b. CITY OR TOWN (if outside parporate. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cambridge 13 Days Hurlock 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 8. Pega 
Cambridge-Maryland R.F.D. # 2 reste We a 
3. Rreiets First Middle Last 4. DATE Month Oay Year 
(ype or print) Mary Alice Jackson oar September 13 49 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED []] & OATE OF BIRTH SAGE (in a TFUNDER 1 YEAR IF UNDER 24HRS. 
ay’ 
Female | Negro wipoweo KJ ——_—oivorcen[]| June 24, 1877 “Bg Peis lee 
10a. USUAL OCCUPATION (Give kind of work done] 10b. eae eA RUBIES OR 11, BIRTHPLACE (County & State, or foreign soy 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
Housework Home Dorchester County, Md. U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
William Jolley Mary E. Chase 


15. WAS DECEASEO EVER INU.S. ARMED FORCES? 


16, SOCIAL SECURITY NO. 
(Yes, e or unkown) Pe es 


17. INFORMANT Address 
Mrs. Naomi Murray, Hurlock, Md. R.F.D. 


18. CAUSE OF DEATH [Enter only one cause per line “fer a) 


) (b), an 
PART |. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Cerebral hemorrhage 


INTERVAL BETWEEN 


Cc). 
J ONSET AND OEATH 


DUE TO 9-1,566 
Conditions, If any, which w_Arterio sclerotic cardio vascular diseasa@9-13-66 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (0) 
FS PART I1. OTHER SIGNIFICANT CONOITIONSCONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART l(a) |19. OT! 
= ao 
3 yes[] not] 
= " 
i= | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of item 18.) 
| OR CONTRIBUTING () CAUSE OF DEATH 
co | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bldg., etc.) 
a 
S p.m. 19 at work] at work oO 


rom_G=1= 19 06 to Q=13=60 19 that (0) (we) last 
and that death occurred at____M, from the causes and on the date stated above. 
| 22b. OATE SIGNED 
wo. SVS Gt Onecron C] Bs, | 9-21-66 
-_ ae ‘AODRESS ¢ 
I, Hdwin Fassett, M.D, |727 Pine 5t, Yambridge, Maryland 


21. 1 certify that (1) (this hospital) attended the di 
900, 


saw the deceased alive on. 
22a. SIGNATURE 


22c, PHYSICIAN’S 
NAME (Type) 


23a. BURIAL, CREMATION, 23D. OATE THEREOF 23c. NAME 3 CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
ce Speci) | 91766 


a Petersburg Cemetery Near Hurlock, Maryland 
24. Mie Jn , ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Son, 


ieee gear Federalsburg, Md. wre SEP 30 1956 fate Pe 


\ 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12? CERTIFICATE OF DEATH 12695 


fter déothe 


es | and’? 


7, PLACE OF DEAT 2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before pdmission) 7a 
a. COUNTY : o. STATE b. COUNTY me—7 
VVC) BS FOYT MARYLAND ‘Lt ry ic 


bACITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib «. CITY OR TOWN Ee ovtside aes limits, write RURAL ond give neorest town) 


rite RUBAL ondgive neorpst lowny — 
Lae, Bat 2a soul 4azzeh) « e7 som 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sfreet oddress) STREET ADDRESS TF RESIDENCE 


ind completely filled in by the funerol 
, within 72 hours a! 


emove carbon papers. Pag 


Zighn Stoce. Stake pegp-| Ape /— bine Wb Bei 


nany event, 


if 


b 


ue 


hi 


, oF removol 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED oF (fae 7 OF 
(Type or print) Lid yoy Lk SS ix. DEATH L< LE 19 
5, SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED BT 8. DATE OF BIRTH D ie if yeas care a ae 24 HRS. 
- birthdoy jonths joys: lo Min. 
lefp> | woowo 2 overs OF] /- I Y— rae wv ‘ee 
TOo. USUAL OCCUPATION (Give kind of work done Tb. KIND OF BUSINESS OR 11. BIRTHPJACE (County & Stote, or foreign country) 12 CITIZEN OF WHAT 
during mosgotworking life, even if retired) INDUSTRY b Dre 
Fz y-"277  Y- fPLEBA pI. ~ SH 
13. FATHER'S NAME : 7] wa NAME A 
Cee 4 Cy of 17) 
TS. WAS DECEASED EVERIN US. aaa fer SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] ~ kh 
L 4 Cts 27. ie ae few 


ransit permit. The 


cremotion, 


ea 
=] 
= 
=) 
i 
io] 
= 
& 
S 
= 


After this certificote has been signed by the attending p| 


je 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs after death. 


Poge 4 may be retained by the haspital or attending physician. 
should be filed with the Stote Dept. of Heolth prior to buriol, 


TO FUNERAL DIRECTOR: 
director, pag 


< 
3 
> 
a 
= 


x 
8 
z 
= 
& 


18, CAUSE OF DEATH (Enter only one couse pet fine for (), (bj. ond ()} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


Conditions, if ony, which gove w New 
rise to immediote couse (o}, 
stoting the underlying couse 


last. 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTOPSY 
ves/v) vo 

200, ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING [1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeor Td. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, J 20. (City or town) (County) (Grote) 


Hour o.m. While Not eae foctory, street, office bldg., etc.) 
p.m. 9 otwork L] otwork 


21. 1 certify that (I) (this haspital) attended the de - fram = 19 — «19, that (I) (we) last 

saw the deceased alive i phic hare ate and that death ccd of SW, fan causes and on the date stated abave. 
ie ses figs 2b. on iid 66 

DANS: O_owector CO pais. 


} ADDRESS 

eo [V2ws vA On 

230. ENE pe IAL, Teen DATE THEREOF 23c. NAME oF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
"9 19) 1966 ond ( emeten, Oxford,’ Id, 


2So. REC'D BY REGISTRAR ‘2Sb, REGISTRAR’S SIGNATURE 


SEP 2°90 1966 flows. 0. 


” NAME (rye) 


\ oo 
do 
after. death. 


papers. Pages F 


, within 72 hours 


nd completely filled in by the fun, 


remove carbon 
f ony event 


al 


Sey 


le 
sha 
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tending phys 


ronsit permit. Then 
Temotion, or removi 


igned by the a 


quires thot the death certificate be executed within 24 hours after death. 
Ur 


The law re 
Page 4 may be retained by the hospitol or attending physician. 


After this certificate has been si 


director, poge 3 should be detached for use as the bi 


should be fied with the Stote Dept. of Heolth prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 
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-9490 or 
ice 40) CERTIFICATE OF DEATH 12696 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUNTY 0. STATE b. COUNTY ye 
RCHESTER MARYLAND MARYLAND Wicomico 


ae= NG) 
b, CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
write RURAL ond give neorest town) 
yrs .8M0S.26DAS. SALISBURY 


d, STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
410 CAMDEN AVENUE ves [] xo KJ 


AMBR 1D 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
EASTERN SHorE STATE “ospiTaL 


3 NAME OF First Middle Lost 4. DATE Month Doy Year 
(Iype or print) Constance Vandegrift MANN DAM SEPTEMBER 29 9 66 
S. SEX 6. COLOR OR RACE 7, MARRIED. O NEVER MARRIED (E] 8. DATE OF BIRTH 9. AGE {in yeors TF UNDER | YEAR [IF UNDER 24 HRS. 
lost birthdoy) | Months Min, 
EMALE WHITE wipowed [K] pivorcétD []} 97-08-91 75 _ vs. 
1Do. USUAL OCCUPATION ye kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
HousEWIFE =: HARLOTTESVILLE, VA. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ANDERGRIF SARAH ARCHER 


id AM 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |{(If yes give wor or dates of service 
= No = EasTERN SHORE STATE HOSPITAL RECORDS 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) __ BRONC HOPNEUMONIJA 


DUE TO 


Conditions, if ony, which gove (b) MYOCARDIAL i NFARCTION 


rise to immediote couse (0), 


stoting the underlying couse DUE TO 
lost. @ 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Ss Sa ? 
= yes] no [x] 
3 
= | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of itern 18.) 
S | OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg,, etc) 
p.m. 19 ot work 1B ot work oO 
21. | certify that (1) (this haspital) attended the deceased fram_Ul=O05 1962, to_OF@29 1966, that (I) (we) last! 
saw the deceased alive on__U9=29 19.66 , and that death occurred atl :45PM, fram causes and an the date stated abave. 


‘Mo. SIGNATURE 


7b. DATE SIGNED 
09-29-66 


ATTENDING MED. STAFF 
PHYS. OO onecror OC pus 
723, ADDRESS 


M.D. 


» F AY bw 


2c. PHYSICIAN'S 


NAME (Type) = 
To. BURIAL REMATION, ZH. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City or Town) (County) (Stove) 
oie 10-1-1966 |Maplewood Cemete Charlottesville, Va. 


24, FUNERAL ore li Sali X's Jand 250. RECD BY REGISTRAR _[_25b. REGISTRARS SGHADRE( 
unera. ome alisbury, Marylan Q} ((A4a yt he ‘ot al 
foataaaVater 4 an! if DATE CT 5 ifs i 9 if] 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. 


Poge 4 moy be retained by the hospital or attending physicion. 


FUNERAL DIRECTOR: After this certificate has been si 
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230. BURIAL, CREMATIDN, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
4. re L Bie TOR ADDRESS: 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
JOM se | SOL LEVINSON & BROS, INC. ,6010 REISTERSTOWN [ome SEP 9Q 49 (Pla phy, 
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|. PLACE DF DEATH 


0. ane PES / yg ; 7 a 


b. CITY OR TOWN (If outside corporote limits, cc. LENGTH OF STAY IN Ib 
write RURAL ong give nearest town) -§, 
Mos, 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissjon 
o. STATE i b. COUNTY ae yy, 


B ea MAI 


© CITY OR TOWN (IF oufside corporgte limits, write RURAL ond give neorest town) 


SA VES V1 Me 


Z£. aoe BI, 
a NAME OF HDSPITAL OR INSTITUTIDN (If not in a give | a et oddress) 


Ensteks) Shore State. 


STREET ADDRESS =f RSE 
STEVENSVILLE, MARYLAND BR: rie ‘O 


se remove carban papers. Pages | a 


SVER dnd in any event, within 72 haurs after dea 
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pi a aD Furst Middle Lost 4 Dare Month Day Year 

2 {hype oF print Eis e/ Altes | _dian gq /7 1» oe 
= S. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [_]| 8 DATE Of BIRTH | faz /- IF UNDER | YEAR_| IF UNDER Ge 
S M) i winoweD Pid pivorceo [-] : 
3 

5 10a, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 1 BIRTHPLA E (County &Stote, or foreign county) 12, CHIZEN OF WHAT 

c during fungi ae INDUSTRY cited SHyA c 
s f} 4 ifed ™ Jae s 
8 23. te eR CH, 14. MOTHER'S MAIDEN NAME 

ae Mie Wie g lis SIMA 7? 

£2 1S. Viewde INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 

ees (Yes, no, or unknown) |(}f yes give wor or dotes of service! > MR, SVDNE¥ ;MAR STEVENSVILLE» MARYLAND 
2€e 0) ltd O-. Of rae uy y | 
oS 1B. CAUSE OF DEATH (Enter only one couse per line for (o)eta), ond (c),) IN VAL BEN 
£52 PART |. DEATH WAS CAUSED BY: ; : ET AND DEAT! 
ee IMMEDIATE CAUSE (0) NERNITIALO balls 4S 
SEs 

Se 

3 
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S 


Due TO 
Conditions, i ony, which gove ) Gere trol deli li ts, j bs 
vi 


tise fo immediote couse {0}, 
stoting the underlying couse eal 


id q x 
bide F hast 3 wo pe A baer OO os O9~17~ 66 


om ADORESS 


3 
@ 

= esti @ 

3 c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 

@ 3 SS ? 

$s = vis] no (J 
Ss = | 200. ACCIDENT WAS UNDERLYING C1 ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

= & | DR CONTRIBUTING C) CAUSE OF DEATH 

‘3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 S [| 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (tote) 
2 £ Hour o.m. While fa 40 foctory, street, office bldg,, etc.) 

c ot work L] ot work 

2 I ay that (I) (this rE attended the a from PA Citn. (7 1963, tole prémbs [fio BG thai (1) (we) last 
= saw the deceased alive on Syplembe- {7 1966, and that death occurred rated y EOF OM, from causes andi an the date stated abave. 
1S 220. SIGNATURE 72b. DATE SIGNED 
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12?7G4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH §= J 2G 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


= 
m 
> 
= 
= 
= 
i=] 
m 
ia} 
= 


228 “Se ° coun’ Dorchester vaio |) ME Maryland » COUNTY Dorchester 
Bek €8 B. CITY OR TOWN (If outside corporote limits, CLENGTH OF STAY IN 1b |] «CITY OR TOWN (If outside corporate limits, wiile RURAL ond give neorest town 
ee ous R a q ) 
232 Fs Bambi srage vere om Minutes Fishing Creek 
5-2 = 
“s pa NAME OF HOSPITAL OR INSTITUTION (Wf nat ae baci pe ses] gi) & STREET ADDRESS © 1 RESIDENCE 
~ Face DOA Cambridge lospital None ON A FARA? 
ike ane if ge yes [_] no 
= % sz = 
sca aS 3 NAME OF First Middle Tost a. DATE Month Doy Ee 
aos 8 ECEASED LLIAY HENR GHLIN OF 
Pe Bese Type or print) wi : . Dean September 15, 66 
BSE? ££ 5, SEK 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED []| 6 DATE OF BIRTH AGE (in yeovs [FUNDER [YEAR [FUNDER ZS, 
s ££ 
Sota ee i thd Months | Do’ Hours | Min. 
ee oe Male whit winowed (-] pworceo | Nov. 1%, 1903 "Bb sis se i lhe SR at 
Le = 
3 ESE So TD USUAL OCCUPATION (Give Kinda war done 0b. KIND OF BUSINESS OR 17. BIRTHPLACE (Stote or aa om T2 MZN OF 7, = 
= 6 4 + of working ite, even ifretired co 
= 6D) - a ) BRbod Dorchester Co., 
fs : 
RE: tS = ee 13. FATHER'S NAME ~) 14. MOTHER'S MAIDEN NAME 
See" Be John McGlaughlin Nannie Tolley 
s 
z2¢2 22 
oet £5 TS. WAS DECEASED EVER IN US ARMED FORCES? T6. SOCIAL SECURITY NO. | 17, INFORMANT Address, 
2.8 #8 (es, gg. oruninown).ifyes give worordotesofsenice Tntenemria Mrs. W. H. McGlaughlin, Fishing Creek, Md. 
sero diets Q a z 
oe Es 
ges SE 16. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BEIWEEN 
as aes PART |. DEATH WAS CAUSED BY. 9B AND, GAT 
Se 65 IMMEDIATE CAUSE (0c). Coronary occlusion 4 1nB, 
BM age j i DUE TO 
ssf <= Conditions, if ony, which gove b 
Geo BE tse tommediote couse (o). {y rt 
SPS oe: stoting the underlying cause 
Ee a @ 
=e 3 
Srogey oes -- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o 19. WAS AUTOPSY 
22 2z 85 oz —e— PERFORMED? 
gee @ 3 ? 
are je yes[] NO &K] 
ate ae Ss 
=es 3 S = ae TPA oe a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
To oe 8 be 
255425 © | CAUSE OF DEATH. 
eee See  [20c. TIME OF INJURY Month, Doy, Yeor Dd INJURY OCCURRED | Qe. PLACE OF INJURY (Home, form, ] af. (City or town) (County) (rote) 
Sees od = Hour a.m. wile Not While foctary, street, office bldg,, etc.) 
ee ee pm. 19 otwork LJ “orwork CI 
= oF Fe . - . . 
wees 2 2 21. | certify that | tack charge af the remains described abave, held an Autapsy [_], Inspection KJ, Inquiry (-], nd in my opinion 
@ os 35 = death resulted Jromp: Natural causes KE], Accident [], Suicide [[], Homicide [_], Undetermined manner [_] 
Eee e) CHIEF MEDICAL EXAMINER []- 
S25 850 A Ate 
=BSSSy AE NaTIGE Sas be ipaan PES —CR Te mp. ASSISTANT MEDICAL EXAMINER [_] 9/16 66 22 DATE SMaNED 
5 zEess ; 5 DEPUTY MEDICAL EXAMINER [op Cambridge. Ma 
= Fa = as = ip ohn Mace d Ties Address (Street, city, town, or county) Bos = 
a Sete 3 7b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 
2s : 
5 22s Sept 17 1966 | Dorchester Memorial Park] Cambridge, Maryland 


So. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


LeCompte Funeral Service, Cambridce , Maryland 


VR AISME (5) X 
6M 1/85 
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|, PLACE OF DEATH 


+ 


2. USUAL RESIDENCE Wis ee lived, if institution: Residence before imesh 


es Lond 2 
r death. 


a 
oy OUN "Ue. b. COUNTY 
290 0. COUNTY pies 0.5) 

2 ‘s DY S12 MARYLAND 4 Oornt CO 
2 35 BMV Town (i ine corporate limits, © LENGTH OF STAY IN Ib Urge yal limits, write RURAL ond give neorest town) 
A mite RURAL nd ‘aoe ngorest town) 

"3 "ph ‘ 

GS eve SWAME OF Ea Stan TITYTION (If not ip hospitol, give str 4. STREET ae ©. 8 RESIDENCE 
= se ON A FARM? 
22s ern bree Wee ves (J xo 
ae 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
$3 DECEASED 
: ics {Type or print) ARA 7 ONE DEATH é, 
ese . 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
Bes A: ie oO 40-787 last-pirthdoy) 

Bier WELLL 7 E- | wivowen BQ pivorco []| /4-Ad- Ov 

see ibe, USUAL OCCUPATION five kindof work done T0b. KIND OF BUSINESS OR TT aoe je, oF fpreign cop Lg. 12, CITIZEN OF WHAT 
e2s during most of working life, even if — INDUSTRY COUNTRY? if 
SBE No LO u 


13. FATHER'S NAME 


eS et fe : Yea NAME 
> 
BE: WV, i in.ra Thay L192 5 oe 
A 2 t WAS JHE Bt Hy U.S. ARMED Bee ¢ 16. SOCIAL SECURITY NO. jORMANT 
Ate RO, of unknown) {(If yes give wor or dotes of service! eA teil vn 
BE: WSS (2-5 b- [LOT Ae cords YETE 
oee 18 CAUSE OF DEATH (Enter only one couse per line for (0) ,(b), ond yo Q Q 
£3e PART |, DEATH WAS CAUSED BY: QNSET AND DEATH 
Sana IMMEDIATE CAUSE (0) Hoe st eed 6 
Ses 
eS) DUE TO 
215 Conditions, if ony, which gove b) 
22 tise to immediote couse (0), 


stoting the underlying couse ea 


last. @ 


The law requires that the death certificate be executed within 24 hours ofter death. 


a 
3 
3 
=~ = 
4 > 
QaAaabA 
DPews 
S 3.5 
§ 8£t 
2,2 
Buss PART 1]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. WAS AUTOPSY 
= ee z _———————eE——_—_ PERFORMED? 
os S RFOF 
S52 76 5 Ya] No C) 
=e = | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
Sere: E|pmmemrasnaaes 
BFssak S | UF EITHER, NO} DICAL EXAMINER 
ze ose 3m TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED %e. PLACE OF INJURY (Home, farm, | 20. (city or town) (County) (Store) 
pee Sen 2 Hour o.m. while Not While foctory, street, office bldg,, etc.) 
ears Wy ot work L] otwork C1 
Gis oa 2.1 Gert that (I) (this hospital) attended the deceased fram_____—=— ,ta___, 19__, that (I) (we) last 
a2 ge saw the deceased alive on fd 19_G@, and that death accurred Aer fram causes and on the date stated abave. 
@ <s05% = g asl ATENONG MED Tae Pee 
So Eee ) op MD. PHYS. O ohtcrer OO awe 
— a oS 
azrauce 
Zfzes 2. Riec kath 
EmEs 3 
oa vey Ss oO 
ous ze 3a, BURIAL, CREMATION, 23b. DATE THEREOF Be. N Monkey OF ee OR CREMATORY las LOCATION ae or Town) 
zoece y) REMOVAL Spec) ) G 
ereor" vA HY! 4 fs A) 
: a 24, FUNERAL = ADDR feat Oa ares RECA Ais 
R ANS (4) 
20 mee Quire a Oral DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN 


popers. Pages | an 
ond in ony event, within 72 haurs after de a \ 
worl 
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ransit permit. 
¢remation, or 


s that the death certificate be executed within 24 haurs after death. 


The low requi 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


After this certificate has been signed by the attending phy: 


directar, poge 3 should be detached far use as the bur 


shauld be fed with the State Dept. af Health priar ta burial 


i. was ARID FORCES? 16 SOCAL SECURITY WO. INFORMANT 7 ——7, Ko oR 
‘es, no, orunknawn), |(If yes give wor or dates of service! 
V/NK 28 MTLIO-F09. Fagte pn) 1) Shap ©. Ye 
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2706 CERTIFICATE OF DEATH 12700 


2. USUAL RESIDENCE (Where deceased iived, if institution: Residence befare admissian} / 


|, PLACE OF DEATH a 


0 COUNTY — 5 0. oF b. COUNTY . 
Yer = MARYLAND puplan a Talker 
BL CITY OR TOWN fi outside carparate af LENGTH OF STAY IN Ib CY OR i bois ar corparote limits, write RURAL ond give nearest tawn) 
9 write RURAL and oe nearest town) 
fe rgaslt Cod ge fogs idge. t. Ines Sty asta 


d. NAME OF HOSPITAL OR vate (IF nat Deu gweAreet address} 


een Ghee ict ‘ sta | 


3. NAME OF First 


d. STREET ADDRESS , RESIDENCE 
> / g oi ONE FARM? 
rae] Beet ss ok) 


DECEASED ast 4. bar Month a OE 
(Type or print) Lia {fer. Alezh Ke é exerts DEATH Sept. we wb 
$8. SEX 6 COLOR OR RACE 7. MARRIED NEVER MARRIED [—]] 8 DATE OF BIRTH 9 AGE ( (r ve TFUNDER LEAR LACES 
™ : 
IE: /e. LO WIDOWED Bx pwvorclo [} ics C7 - 7 By fonths | Days | Hours | Mun. 


100. USUAL OCCUPATION vers ‘af work dane 10b. KIND OF BUSINESS OR 
during mast af working life, even 


retired) INDUSIRY > 
FA eee LNG en LPO PRES TY IC 


13. FATHER’S NAME 


a lhere Za L, heeds 


12, CITIZEN OF WHAT 
COUNTRY ? Cpe g CG. 


18. CAUSE OF DEATH (Enter only one couse per line fr fe), (B), ond (ch) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a} 


DUE TO 
Canditians, if any, which gave (b) 
rise to immediate cause (a), DUE To 
stating the underlying cause 
Lae 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASEXONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY | 
fo) oh J 4 = Vi "ij PERFORMED? 
5 Bee V84 e. eh ed YET 80 fee 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘i ‘20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Part | or Part Il of item 18.) 
‘Be | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | mx. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Store) 
= Hour o.m. While Not While factary, street, office bldg,, etc.) 
\9 atvork LI) otwork : tte! 
a. I aity that @f (this haspital) ottended the deceased fram_27 ota ¥ es toffee? _, 19_£G that & (we) last 
aw the deceased alive an S4 19_fe & and that “death accurred at 27 PM, fram causes and an the date stated abave. 
220 < Paes = os ‘22b. DATE SIGNED 
pak FA mo. pas C0 precror O pis, AEH J he 
2 ‘PHYSICIAN'S 224. ADDRESS 5 f 
a 
{ NAME (Type) 4 a AS Ae “Le ae 


rd 
ee ae a eS Sa “s 


aa a DATE TERE 3p DATE THEREOF ie NANE OF CEMETERY OR CREMATORY TEE, LOCATION (Gy of Tow) Oa) ~ (ale) 
MO! ‘Specit a t- # J 
LLIN, thea 2 Us) Fé SPo # AMA. 


24. ERAL DIRECTOR press yee BY REGISTRAR Bb. Pla. fee 
ettids #5 on oar) S65 ag eels 


v4 s 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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The law requ' 


Page 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR 
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After this certificate has been signed by the attendin: 
joge 3 should be detached for use as the buri 


led with the State Dept. of Heolth prior to b 
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Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12787 CERTIFICATE OF DEATH 1 29 j 
+ ~ 
]. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) / 
a. at a. STATE b. COUNTY 
ORCHESTER MARYLAND MARYLAND | 
b. CITY OR TOWN {If outside carparate limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest tawn) 
AMRR 1D Map yLAND _lLyre & 4 MTH POCOMOKE, 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. HA ae 
EASTERN SHORE STATE HosPITAL Roure #3 ves C] no i) 
3. NAME OF First Middle Last 4, DATE Month Day Yeor 
DECEASED OF q 
(Type. or print) WILLIAM THOMAS RoBERTS DEATH Be 1 V9 
5. SEX 6. COLDR OR RACE 7. MARRIED 5% NEVER MARRIED i) 8. DATE OF BIRTH 9. AGE @ years IF UNDER TYEAR_] IF UNDER'24 HRS. 
log birthday) [ Manths Min. 
MALE NEGRO wipoweD [] ovored (]| Opts 7,1905 60. 52? 
10a. USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during most af warking life, even if retired) INDUSTRY . COUNTRY ? 
UNKNOWN UNKNOWN UNKNOWN 2 


13. FATHER'S NAME 14. MOTHERS MAIDEN NAME 


UNKNOWN 
TS. WAS DECEASED EVER INU.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
(Yes, na, ar unknawn) |{If yes give war or dates of service 

Ho 220-16-9267 E.S.S.H. RECORDS CAMBR 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (c).) 
PART 1. DEATH WAS CAUSED BY: 

(IMMEDIATE CAUSE (a) 

DUE TO 

Conditians, if ony, which gave (b) 
rise ta immediate cause (a), DUE TO 
stating the underlying cause 
Me eek 0 


INTERVAL BETWEEN 
ONSET AND DEATH 


<= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) P19. Was AUTOPSY 
= vs kK] xo 
Ss 
= | 200. ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 18.) | 
& | OR CONTRIBUTING CI CAUSE OF DEATH | 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
2 Hour a.m. While Nat While factary, street, affice bldg., etc.) 
mS p.m. 19 twparile cat wark Oo 
21. I certify thot (1) (this hospitol) ottended the deceosed from, ,1965_, to_O9-13 _, 1966, thot (I) (we) lost 
sow the deceosed olive on__Q9-12 __19_6& , ond that deoth occurred ot 2215 aM, from couses ond on the dote stoted above. 
Zo. SIGNATURE") e f ane faa ae 22. DATE SIGNED 
Aba ASE : MD. PHYS, 1 oector (1 pays, Od} 09-13-66 
Tic. PHYSICIANS 224. ADDRESS 
! RAEI) N H D a AMBRID MAR AND 9) 
N PBURIAL, CREMATION, 23. DATE THEREOF 23. NAME OF CEMEJERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Statg 
A | PS REMOvAL Siect A i De » 
nS PRK = = Zu Vala "bel 


75a, RECD BY REGISTR “Db. REGISTRARS SIGARTURE. 
ote OEP 19 19¢6 GC“ log Nady 


' 
— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


transit permit. Then 
, cremation, or remova' 


uires thot the death certificate be executed within 24 hours ofter death. 
d with the State Dept. of Heolth prior to buriol 


q 
Page 4 may be retained by the hospital or attending physician. 


After this certificate hos been signed by the ottending ph 


e 3 should be detached for use as the bui 


it 


should be file 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
director, p 


TO FUNERAL DIRECTOR 


3s 
=> 
es 
= 

ss 


gay 
° 12708 CERTIFICATE OF DEATH are 
ee 
SES 7, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
SS3 / | o. COUNTY a, STATE b. COUNTY 
3-5 DORCHE STER MARYLAND Mo. Wicomico if: 
os b. CITY OR TOWN (If outside corporate limits, ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= Be write RURAL and give nearest town) 5 
Ems RURAL CAMB RIDGE 5 Mo. ALISBURY 
= nS dd. NAME OF HOSPITAL OR INSTITUTIDN (If nat in hospital, give street address) d. STREET ADDRESS @. a aes 
$ 
Bet EASTERN SHORE STATE HosPiTAL 1002 CectL STREET ves L] no[% 
Se 
od s = 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
Ses fie econ) EDWARD SUPPLEE SINGLETON oe Sept. 22 19 66 
= = : 5. SEX 6. COLOR OR RACE 7. MARRIED a] NEVER MARRIED o 8. DATE OF BIRTH 9. AGE srieaon) a 1 TEAR ae Hh 
> 10" ont 
sz MALE WHITE winowed [J pivorceo [J 8/28/88 dpi ae gh le sae 
_ 
se = 100. USUAL OCCUPATION eve kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
f > during most of working life, even if retired) INDUSTRY cin a 
3 5 - Hetired-Salesman aily Times Pa. 3s 
<a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
WELLIAM Ke SINGLETON FLORENCE RITTER 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 5, g : id * 
(Yes, na, ar unknown) |(If yes give war or dates of service] Mr. Hdwar gidere bop: ar. (Son) 
= No ns 101-07-6778| HOSPITAL RECOROS , aUY: ax AVE « 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), {b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ‘ SFT AND DEATH 
IMMEDIATE CAUSE (a) 
DUE TO 
Canditions, if any, which gave (b) 
rise to immediate cause (a), DUE T0 
stating the underlying couse 
last, i 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ie el 
Ss =i a 
5 vst] No &] 
% | 200. ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 18.) 
‘Be | OR CONTRIBUTING (J CAUSE OF DEATH a 
| (IF EITHER, NOTIFY MEDICAL EXAMINER} N/A 
S [20 TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£ Hour a.m. While Not While factory, street, office bldg., etc.) 
b at wark at work 
21. I certify that (I) (this haspital) attended the deceased from__APR. 18 ,19_65, to_SEPTe 22 1966, that (I) (we) last 


saw the deceased alive on__SEPT» 22 1966 __, and that death occurred at.8:30_M, fram causes and on the date stoted abave. 
Zo. SIGNATURE ; rater eee 7b. DATE SIGNED 
ib b mo. pus. _C)_oinector C1 pus. 9/22/66 
Te. PHYSICIAN'S 72d. ADDRESS 
NAME (Type) E.S.S.HosPITAL, Came RIDGE, lid. 


Bo. Lee lena 2b. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci “i ‘ 
poet Sept. 26,1966] West Laurel Hill Cemetery! Philadelphia. Penn maak 
24. FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR Bb. REGIST! ys $i 8 4 ie 
DATE SEP bay {966 (Aer Ad fF 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


TO DEPUTY oe. EXAMINER: This certificate shauld be executed within 24 hours after deoth Bx is 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


in Item 18. Give Pages 1, 2, and 3 to 
miner's Office olang with form PM3. Page 


pages land2 with the State Department af 


necessary, please execute the certificate, writing the ward ‘pending’ 
the funeral directar. Page 4 should be forworded to the Chief Med 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit pe 


5 may be retained far your files. 


nd in any event within 72 hours after death. 


Heolth or its designated ogent, prior ta buriol, cremation, 


©) 


, of removi 


VR AISME 
6M 1/66 


FOR STAT 12709 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12704 

HEALTH DEPT. [7 piace oF otamm 2, USUAL RESIDENCE (Where deceased lived, f institution: Residence before admission) 
a. COUNTY Dorchester aati a, STATE Maryland b. COUNTY Dorchester 
b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 

peat abe nearest town) 6 years c ambridge 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} d. STREET ADORESS e eat 
Cambridge Maryland Hospital 10) Choptank Terrace fs ves CL] noskak 
3. NAME OF First Middle Last 4. DATE Month Day Year 


DECEASED M, OF 
(Type ar print) JOHN R. THOMAN DEATH September 4 19 &6 
6. COLOR OR RACE 7. MARRIED & NEVER MARRIEO fel B ae OF BIRTH 6 9. i In years TE UNDER } YEAR | IF UNDER 24 HRS. 
191 } 


5, SEK 
0 A thd Manths | Days M 
wale White widowed [] pivorceD [[] a i : 


10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or fareign =a 12. CITIZEN OF WHAT 
during wansgey fe, even if retired) F &S"Noolworth Hanover, Penna COUNTRY? USA 
14. MOTHER'S MAIDEN NAME 

13. FATHER'S NAME levies C . ieee Tra Gtricklere 
(ies goeronteowny (ilveed “ea Wate aod 16. SOCIAL SECURITY NO. 17, INFORMANT beg 

Yes | ae nimown Mrs. John R. Thoman, Cambridge, Maryland 

1B. CAUSE OF OEATH (Enter anly ane cause per line far (a), (b}. and (c).} INTERVAL BETWEEN 

FR OATH DIATE CAUSE (o)___M@SSive myocardial infarction RET SS nin, 
QUE TO 
Canditians, if any, which gave (b 


3 } 
rise ta immediate cause (a). 
stating the underlying cause DUE TO 
lost. (9 


> | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I(a} 19. ea 

S — 

ce yes [] NO RX 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 

= PRIMARY (J ar CONTRIBUTING C1 

S | CAUSE OF DEATH 

= 20c. TIME OF INJURY Manth, Day, Year 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
S Hour a.m. While Nat While factary, street, office bldg., etc.) 

= p.m. 19 atwark CL] otwark [1 


21. | certify thot | took chorge of the remains Eek above, held an Autopsy [_], Inspection KJ, Inquiry 


deoth resulted from: Noturol couses [XI, (J, Suicide [7], Homicide (J, Undetermined monner (CJ 
CHIEF MEDICAL EXAMINER (C] 


ond in my opinion 


CORTE LK LWA mp, ASSISTANT MEDICAL EXAMINER [_] 9- ea ae ae 
5 U/ DEPUTY MEOICAL EXAMINER Kak 

EXAMINER'S r 

NAME (Iype) Eldridge Wolff, M.D. Address (Street, city, tawn, ar caunty) 


230. BURIAL, CREMATION, 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
BRUOML Specs 1966 | Dorchester Memorial Park Cambridge, Maryland 


24. FUNERAL DIRECTOR ADORESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
LeCompte Funeral Service, Cambridge, Maryland} oar EP 9 |} 


sep. OATE THEREOF 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


gp be fed with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the bi 


< 
a 
a 
= 


otwork LJ at work 
vl am that (I) (this =) attended the == from__FEBa-14, , 1963, ta SEPT. 23, 1999 , that (I) (we) last 
19_66_, and that death accurred at_9:05 aM, fram causes and an the date stated abave. 
ATTENDING MED. STAFF eee 
MD. _ PHYS. OO onecror OO pws BdiSept. 23, 1966 
22d. ADDRESS 


~~ 
M ) 12710 CERTIFICATE OF DEATH 12705 

nd : ide 
SBS | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
eos o. COUNTY o. STATE b. COUNTY 
275s DORCHESTER — ae HARLAN o CAROLINE 
2 35 B. CTY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 77 
eae write RURAL ond give neorest town) 4 ny 
pas C & Pre 
a” 3 AMBRIDGE 7 Mo RESTON 
eke NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS © RODEN 

Fy 
Sie ci 
Boc Faster 1OR OSPITA Rg. F. D. ves [xd no (] 
=az A HOR A fi A awe 
eae = 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
Re DECEASEO OF 
Sse {Type or print) HARRY TowNseNno DEATH SEPTEMBER Px] 9 66 
aa 5. SEX 6 COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED []| 8 DATE OF BIRTH 9 AGE (in yao IF UNDER T YEAR | TF UNDER 24 HRS. 
53 2 M N baie oO ma aE o 01-23-81 gt et Months | Doys | Hours | Min. 

ae ALE EGRO 62" 
eee Too, USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign eae 12, CITIZEN OF WHAT 
aes during most of working life, even if retired) INDUSTRY COUNTRY? 
S85 LANOSCAPE GARONER = WoRCESTER ~ MARYLANO US .As 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£cs 
oer REVERENO GEORGE TOWNSENO MELINDA BR NGTON 
& [1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Se Ss } (Yes, no, or unknown} |(If yes give wor or dotes of service] : 
2&o° No 150-09-391 a S.HOsPITA ORD AMBR ince, Mn 
Be aS 18. CHUSE or ra ane srl Peron! Tine for (0), (b), ond (<}) INTERVAL BETWEEN 
£25 ART I. " 
Ses IMMEDIATE CAUSE (o) MYOCAROIAL INFARCTION 
Sze y DUE TO 
2. Conditions, if ony, which gove (o} Aortic STENOSIS 
22 tise to immediote couse {o}, DUE To 
mo stoting the underlying couse 
3s last. ()__GENERALIZE 
3 c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. Was AUTOPSY 
2 3 thee 
5 5 “OQ 
2 = | 200, ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Post Il of item 18.) 
FS & | OR CONTRIBUTING C1 CAUSE OF DEATH 
5 5 [LUEEITHER, NOTIFY MEDICAL EXAMINER) 
2 S [0c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote} 
= 2 Hour am While er way foctory, street, office bldg., etc.} 
s 
= 


saw the deceased alive an. 


Tho. SIGNATURE. e 
‘Te 


2c. PHYSICIAN'S 


NAME (pe) p ES D 
a. Sots Soa B DATE THEREOF Zc. NAME OF CEMETERY ORAREMATORY Td. LOCATION (City or Town} (County) <__, (tote) 
pe be Lagd (ACA) aw : al, 27 
YEA! CLEAR. : kit Lk td. A 
ss nea DIRECTOR eZ ES Sa, RECD BY REGISTRAR B. REGISTRARS SIGNATURE 
“A - 
pate SEP 9 ~ FA Ase) PL | 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within hours after death. 


| or attending physician, 


oh 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certificate has been si 


id completely filled in by the funeral 


ned by the attending phy: 
-transit permit. Then pl 


i 


director, page 3 should be detached for use as the burial 


ove carbon papers. Pages 1 and 


anttn any event, within 72 hours after deaj 


Sse 


of Health prior to burial, cremation, or removal, 


should be filed with the State Dept. 


SOF’ 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
3 DWISIQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ic CERTIFICATE OF DEATH 12°206 
1. PLAGE OF 1 DEATH 2. USUAL mee ora aie lived, If institution: Residence before sania 
. TATE 
aces tek: Seis a. STATE M b.COUNTY PRIAKE GECKGES 


b. CITY OR SCH (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give Se 


write RURAL and give nearest town) 


HURLOG 3 WEEKS| KENTLAND 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Lape 82 
BELLE HAVEN NURSING HOME]| 7620 Lemeaeo Gr. |e me 
2. a Sa First Middle Last 4. Bale Month Day Year 

(Type or print) ANNA EuiZABETH VERNON | DEATH PT ID 19lele 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED []| 8- DATE OF BIRTH 3. AGE in years TFUNDER 1 YEAR|IF UNDER 24 HRS, 

ay) Da 6 

FEMALE | WHITE WIDOWED Sq pivorcen[-] |OCT- 25, 1 BAF . yrs. ol ies ] Me 
10a, USUAL OCCUPATION (ive kind of work done 10b. KIND OF BUSINESS OR yy, BIRTHPLACE (County & Stats, er foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY C a 

HOUSEWIFE Ar ome ae Se 
13. FATHER’S NAME Me een S MAIDEN NAME 

RoBEeERT GAANERY Rosé TURNER. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address a 
(Yes, no, of unkown) | (If yes vive war pr dates of service) VIRGINIA S555 T%TE2C LOMBARD Si 
No é. one S555 KEGTLARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


TH 
PART |. DEATH WAS CAUSED BY. ,) ha Chow = 
IMMEDIATE CAUSE ww Contd heus.e rv Ge LefS 
2 DUE TO oa ‘ 
Conditions, If any, which iss Corhrat. Grilets Sclesurver S yerrs, 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. pet 
cle i. ar 

§ ves [] NO 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of item 18.) 

o¢ | OR CONTRIBUTING [) CAUSE OF DEAT! 

o | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

r= Hour a.m, While cst While factory, street, office bidg., etc.) 

= pm, 19 at workL_] at work [1] 


21. I certify that (I) (this hospital) attended the deceased from ea ,t , that (I) (we) last 
saw the deceased alive o 4 19b0_, and that death occurred a , from the causes and on the date stated above. 


Za, SIGNATURE ¢ ig DATE SIGNED 
ATTENDING STAEF 
lacs g hO-WMe M.D. OO Slktcror C) five. 
22¢. PHYSICIAN'S 


ADORE: 


NAME (Tye AV [9S 2 B AR ROSY ae tho CAP broil 


BURIAL, CREMATION, | oy Di he EOF ee al OF CEMETERY OR CREMATORY 2 mo 
eye) APES GOKE /7, 


even ( ecify) 
Tae 
. FUNERAL DIRECTOR Cot 25a. REC'D pore 25b. REGISTRAR'S SIGNATURE 


oe oN ae S72, ase SEP 2) 1965_fOAerbiy Jug 


zis “MARYLAND STATE DEPARTMENT OF HEALTH 


TO DEPUTY e. EXAMINER: This certificate shauld be executed within 24 haurs after death . oe is 


] ny Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
12 
FOR ST, Zen 2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12707 
HEALTH DEPT. [7 piace oF beatH 7, USUAL RESIDENCE (Where deceused lived, # institution; Residence before odmnssiony7 
Se se 0 CONTY Dorchester hides o SATE North Carolina? uN 
23 = N 
ees ewe B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
i ee write wy AL Ey og seas town 1 3 h Newport 
S2 £5 odesdale - Rura months ~ 
ee 50 bers a. NAME us HOSPITAL OR INSTITUTION (If not in hospitol, give street address) & STREET ADDRESS @. 15 RESIDENCE 
Te ON-A FARM? 
3B 28 Eldorado-Sharptown Road ves [] xo D¥ 
se Sn 3, NAME OF First Middle Lost 4, DATE Month Doy Year 
- Fs eh DECEASED Willd F Ward OF 
a ie (Type or print) am ° ar DEATH Sept. 19 
ee ££ 5. SEX 6 COLOR OR RACE [7 MARRIED ["] NEVER MARRIED [3g] 8 DATE OF BIRTH 7 AGE (In eas TE UNDER T YEAR ONDER 18S 
= =: lost birthday) in. 
sere = Male Negro widowed [_] ovorctD []| Dec. 13, 1944 21 ys. 
ce £8 Go, USUAL OCCUPATION Give Kind of Rardin T06. we oR 7. BIRTHPLACE (State or foreign country) Ta TEN OF WHAT 
a ae during rasg gps béte getire IYQUSTR' i 
os > er arm North Carolina USA 
2 we 
25 & 13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S 5 as Joseph F, Ward Dollie A. Lecraft 
a i WASDECEASED VEEN US ARMED FORCE? ] 16 SOG secuRi Wo 17 INFORMANT Address 
: Ss #4 ‘es, ngox unknown) |(If yes give war ar dotes of service! nf 
oe BES ‘No | Unknown Hazel Ward, Newport, North Carolina 
fo £8 2 
TS) TASS 18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c)) TRTERVAL BETWEEN 
ee a PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
8 25 | IMMEDIATE CAUSE (0). Hemorrhage 
ee DUE TO 
es vas 
32 22 eee tony, cael Gun shot wound chest 
2p sf tise to immediote couse (9), DUE To 
para a2 stoting the underlying couse 
ia. gee. lost, \. Sl () 
= z oo ea 
ae = a> | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
eS 5 YES no 
py eo <|s 
ee) |) =o = | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
=> 22 & ESOS eS ee CON RELIG Oo Shot th shot gun 
Saus a — ot wi « 
Agaee oS S [0c TiME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PE OF OF INJURY (Home, fore, 20K (yor town) (County) (Stote) 
£ & S 2 Hour o.m. While Not While factory, street, office bldg,, etc.) 
fs BS Cale 2 om 9/5/6619 er vork ll mawatke el |e Eten Near Eldorado, Dor. Md, 
Sa sa0 
esa = 21. I certify thot | took chorge of the remains described obove, held on Autopsy [X], Inspection [_], Inquiry [_], ond in my opinion 
os 2s =, deoth resulted from:  Noturol couses (_], Accident [_], Suicide [[], Homicide KJ, Undetermined manner [_] 
es 2ya 
S352 3 CHIEF MEDICAL EXAMINER [7] 
a Sone ATTIRE mo. ASSISTANT MeDicaL EXAMINER [_] 9 /6P6 Bild 
<Beot_, DEPUTY MEDICAL EXAMINER NA 
Foses EXAMI i ME 
25 >8<> NAME (Typ John Mace Jr. M.D Address (Street, city, town, or county) Cambridge, Md, 
gee2s Bo. BUR J 73b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) __(Stotey 
Beanies RNOVAL (Speci ) Sept. 7,1966 |Spring Side Baptist Cemeter 


Near Newport, N.C, 


emov. 


yay ". on 2Sb. REGISTRARS SIGNATURE 
VR AISME (5) bye tee and sag Federalsburg, Marylan ¥ SEP «d 
6M 1/66 ber, § i 56 F. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 


rtificate be executed within 24 hours after death. 


thsce 
is 


ic 
Ba 


Page 4 may be retained by the hospital or attending physician. 


10 FUNERAL DIRECTOR: After this certificate has been signed by thi 


ing physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and.2 
, cremation, or removal, and in any event, within 72 hours after death 


transit peri 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to b 


VR ALS (4) 


20M 


65 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S| 12748 sone dha & 1 CRRUBICATE OF DEATH 12708 


1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Dorchester MARYLAND Maryland 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |j c. CITY OR TOWN (If act corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cambridge O years Cambridge 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
= ves] nog) 
3. NAME OF First . DA 
Me ae rs’ Middle Last 4 oe Month Day Year 
Alype: Orns) rv Webster W: ee! 12 19, 
5. SEX 6. COLOR OR RACE | 7, MARRIED HY NEVER MARRIED [_]| & DATE OF BIRTH 3. AGE (read IFUNDER 1 EAR |IF UNDER 24 HRS, 
8, 876 fast birthday) | Months | Days | Hours | Min. 
wiooweo [] oworceo[]| July 18,187 yrs. 


10a. USUAL OCCUPATIOI vee kind of workdone| 10b. Hi? oa [anges OR 
during most of working Ii 


ife, even If retired) 
Auditor ood "Packing 
13. FATHER'S NAME Wilkinson 


15. WAS miliian. BE, Win Ce w eee Addi 
5 ess. id a es ra 1 1 2 
ELITE EL CeO ERT ey _Sb04 


11. BI RTHPLAGE (County & State, or foreign country) 


Conschohocken, Pae 
14. MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT 
COUNTRY? 


U.Se 


(Yes, no, or unkawn) | (If yes give war or dates of service) 


No 21)-07=830 ref 
18. CAUSE OF DEATH [Enter only one cause per_fine for (a), (b), and (c).] . INTERVAL Seven 
PART I, DEATH WAS CAUSED BY: pee Maal ai 
IMMEDIATE CAUSE (a) es 
2 
DUE TO 
Cenditions, If any, which () Aa i ld Z £ o - 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


3 PART II. Bend a nF DEATH BUT NOTRELATED 10 THE TE! MINAL DISEASE CONDITIONG}VENINPART 1(a) 19. eaten ey 

= 2 

3 rect? uch ; ves] No [- 
= 20a. A toe WAS UNDERL i DESCRIBE HO' Muto, TNIURY OCCURRED. (Enter nature of Injury In Part { or Part II of Item 18.) 

6 ] OR CONTRIBUTING [] CAUSE 

© | (IF EITHER, NOTIFY MEDICAL son 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

6 Hour a.m, While ~— Not While factory, street, office bidg., etc.) 

= 19 at work [ral at work 


21. I certify that (I) (this hospitglyattended the deceased fro that (I) (we) last | 


9 and that death occurred &2 + 39), fog the causes and on the date stated above. 
| m0 i 2p 
MED. 
Ci) i Re OBE Lf 14 


22c. PHYSICIAN'S a ADDRESS 
| NAME (Type) Dr, Albert E. Bunker | 200 Maryland Ave., Cambri 


23a. BURIAL, cist | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Speclfy) 


24. FUNERAL DIRECTOR is "D BY SIGNATURE 


Suse, Mae _| one SEP LL SE falar ge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
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= bos 
oa ceo 
oo ery 
a a 
s o's 
= £25 
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State Dept. of Health prior to burial, cremation, or removal, and in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 apiyisian OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE i, MARYLAND 


CERTIFICATE OF DEATH 12704 
a PLAGE | pF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
- . STATE i 
Dorchester eas a. state Maryland b.COUNTY Dorchester 
b. eee wu tide lee pia limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
giv rt . : + 
Cambridge Life Cambridge P~ / 
d. NAME DF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e1s RESIDENCE 
Cambridge Maryland Hospital LOO Henry Street Pen we 
3. NAME DF First Middle fast 4. DATE Month Day Year 
, 

(Type or print) CALVIN N. WILLEY DEATH September 26, 19 66 
5. SEX 6. COLOR DR RACE 7. MaRRIED [R] NEVER MARRIED[_]| ® DATE OF BIRTH 9. AGE RRS IF UNDER 1 YEAR|IF UNDER 24 HRS. 
2 as fay) | Months | 0: H Min, 

Male White wwoowef-] _oworceo]| Dec. 16, 1912 : ts aed heel beside 


10a. USUAL OCCUPATIDN (Give kind of work done 


; or 10b. KIND DF BUSINESS OR 
serine of working life, even if retired) INDUSTRY, 


TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


echanic Automotive Cambridge, Maryland USA 
13. FATHER’S NAME = 14. MDTHER’S MAIDEN NAME 
Howard Willey Carrie Robbins 
Cae pa we IN U.S. le FORE 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
i Ee | LOR mn Mrs. Calvin N. Willey, Cambridge, Maryland 


18. CAUSE DF DEATH [Enter only one caus 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
DUE TO 
Ccnditions, If any, which b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause fast. (c) 


INTERVAL BETWEEN 


‘A DNSET AND DEATH 
ee wip, lnttes pa 


Bey fine for (a), (b), and (c).] 


director, page 3 should be detached for use as the burial-transit per 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


vR AIS (4) 
20M 1/65 


i 


& | PART Il. OTHERSIGNIFICANT CDNDITIDNS CONTRIGUTING 1D DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. ae murat 
= a ? 
é yes[} NOT] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of [tem 18.) 
& | DR CONTRIBUTING [] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. White Not While factory, street, office bidg., etc.) 
= p.m. 19 at work{_] at work 
2 21. | certify that (I) (this hospital) attended the deceased from. ho 2566 19___, to__9=26—646 , 19, that (1) (we) last | 
= saw the deceased alive 19___, afl that death occurred at 52OAeMrom the causes and on the date stated above. | 
= 22a. SIGNAYORE > is o 22b. DATE SIGNED 
4 Lhe ATTENDING MED. STAFF 
3 LOK) 6 ee Kt Age, SSO Mon OD EAE CO] 9-28-66 
im 22¢. PHYSICIAN'S 22d, ADDRESS 
2 ,| | ™weawe Albert E, Bunker, M. By 200 Md. Ave.,Cambiridge, Mad. 21613 
3 2a. hte CREMATION, ab, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATION (City, town or county) (State) 
“ Borat Se |Sept 28 1966 | Dorchester Memorial Park| Cambridge, Maryland 
24. FUNERAL DIRECTOR ADDRESS a 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


LeCompte Funeral Service, Cambridge, Maryland 


DATE OCT 4 1866 f Pelee Jadge. 


